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A? the outset of this paper we wish to emphasise the fact 
that it is strictly of the nature of a preliminary communica- 
tion, which does not embrace all the work we have done 
or are doing in this particular line of investigation. We 
furnish, however, the principles underlying this form of 
wound treatment, and are conscious that improvements 
in its method of application or modifications of certain 
theoretical statements in connexion therewith may later be 
found necessary. 

Our excuse, and a valid one, we trust, for putting forward 
the result of our investigations at this stage is the urgency 
of the situation, and while much of the detail remains to be 
worked out, the method here described can be made use of 
now in the treatment of wound infections. The subsidiary 
questions arising from it are being worked out at leisure, but 
owing to pressure of routine work the results are not yet 
ready for incorporation in this paper. As, however, we 
believe the main principle to be sound and the need for its 
recognition and practical application to exist now in an 
acute form, we venture to hand on the main results we have 
arrived at so far. 

METHODS OF WouND TREATMENT. 

The problem of the best method of wound treatment after 
three years of experience in the theatre of war is still 
unsolved, That which will be most conservative of human 
life and limb, which will curtail the convalescence of the 
wounded man, which is easy of application, and at the same 
time requires least attention, will surely be acclaimed the 
best method of treatment. At the outset of war treatment 
by antiseptics was the general rule, but it was soon recog- 
nised that ordinary antiseptic methods of pre-war-time days 
were futile in attempting to combat the gross infections of 
these wounds. At this juncture Sir Almroth Wright came 
forward as the opponent of antiseptic treatment and pro- 
posed the so-called ‘‘ physiological treatment’ by means of 
hypertonic saline solutions. We are not concerned here, 
however, with the question of antiseptics rersvs saline, 
or with any attempt to find fault with the method 
of treatment recommended by Sir Almroth Wright. In 
our opinion, the chief merit of Wright’s work lies in the fact 
that he helped to break the spell which had bound surgeons 


to antiseptics and called attention to ordinary salt as an | 


alternative method. Out of this method another was 
evolved which in turn has led to the new method which 
we put forward in this paper. Colonel H. M. W. Gray, C.B., 
basing his theories of treatment on those formulated by 
Wright, introduced, in order to promote a so-called lympha- 
gogue action and to obviate the need for elaborate drainage 
or continuous irrigation, the method of treatment by salt 
packs. Briefly put, the merit of the salt pack lies in the 
ease with which it can be applied, in the fact that it can be 
left in situ for five or six days without requiring renewal, 
with all the advantages this carries with it to the patient, 
and in the fact, according to its inventors, that it effects 
more or less closely the changes which Wright insists upon 
are necessary for the rapid and successful cleansing of a 
wound from infection, Whether or not the salt acts 
physically, as Wright and his followers believe, we do not 
No. 4908 


| propose to discuss now, although on the lines of their 
| explanation there is much that requires further elucidation 


Sutlice it to say that according to them the salt acts in the 


| first instance as a lymphagogue, so preventing a wound 
| becoming what Wright calls ‘‘lymph-bound”’; that the 


lymph flow tends to loosen sloughs so that they come away 
more readily ; that later the salt solution of reduced tonicity 
has a chemio-tactic influence on the leucocytes which 


| together with the salt present complete the victory over the 
| invading bacteria. 


Results of Treatment with Salt Pac®. 
Of all the methods of wound treatment in use, one of us 


| (L. J.) early became a convert to the salt-pack method, with 
, results which were in the majority of cases all that could 


1 


be desired, and which coincide with the published results 
obtained by all those who have given this method of treat- 
ment a fair trial. The adoption of this methcd has con- 
| siderably curtailed the patient’s pesiod of convalescence, 
and has, moreover, succeeded where other methods have 
failed, including the much-advocated Carrel-Dakin pro- 
cedure. 

The wounds were generally five or seven days old at least 
| before the patients arrived in Reading, and came with a 
variety of dressing. They were mostly gunshot wounds, 
and as such practically always involved muscle, parts of 
| which were dead or dying as a result of the trauma. The 
tissues were generally dirty, slougby and purulent, while the 
surrounding area was frequently edematous. Where the 
patient was obviously ill, in pain, and running a tempera- 
| ture, it was marvellous to find that in three days after the 
salt pack had been introduced the temperature fell to 
normal, and that in a week or ten days’ time the wound 
was a healthy bright-red colour and well covered with firm 
granulatiors. This result was achieved with the minimum 
of discomfort to the patient, since after the first packing it 
was unnecessary to redress it for some five, six, cr seven 
days. In this way rest, one of the great allies in successful 
healing, was obtained. The fall in temperature, and the 
mental] quietude engendered by the knowledge that no daily 
| dressing was to be looked forward to, contributed to the 
| patient's welfare. He was able to obtain refreshing and 
normal sleep, and his appetite genera!ly improved, so that 
many of the vicious circles in operation were thus broken. 

Impressed with the resulis obtained, we were anxious 
to know exactly whether the bacterial content of wounds so 
treated was actually less than before the treatment was 
begun ; in other words, we desired to know if, apart from the 
claims of the protagonist of the method as to its physical 
| properties in the wound, the salt had any definite and 
| marked bactericidal action either directly on the organisms 
or indirectly through the leugocytes. To this end a series 
of observations were made before and after the salt pack 
| had been removed, with, however, disappointing results. 
| The bacterial flora seemed to be as numerous immediately 
after removal of the salt pack as before it, and the pursuit 
of this investigation was abandoned owing to pressure of 
other routine work. Nevertheless, the results gua the healirg 
of the wound were excellent, and, not being able to accept 
| the theories put forward in explanation of its efficacy, we stil! 
remained in the dark. That the wounds did well, and got well 
probably sooner and with less disturbance than by any other 
method, was a clinical fact beyond dispute. How it did so 
we could not tell, and this is in accordance with the pub- 
lished statements of all others who employ this lire of treat- 
ment. Men begin tentatively to try the method, rapidly 
become converts to its use, and, while acknowledging its 
extraordinary effect on wounds, profess ignorance as to the 
principles which underlie it. 
THE Fount Ovour oF SUCCESSFUL CASES: 

ANAEROBE, 

With this problem still unsolved it was noticed that while 
| the majority of cases treated with the salt pack did well and 
followed a more or less stereotyped course towards complete 
recovery, one or two cases were outstanding exceptions, and 
; recourse was had in these to other methods of treatment 
| Why some cases, treated in exactly the same way as the 
others, should not improve formed a new problem until 
a clinical observation—-and on this hinges the subsequent 
work—was made by one of us(L. J.). This observation is 
| of crucial importance. It had been noted by all who came 
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| in contact with wounds so treated, as it has been noted by 
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all who have adopted this method, that a powerful and 
most offensive odour was emitted from the salt-packed 
wound. Girling Ball,' for example, to quote one, says that 
the ‘* foul odour is not an indication for changing the plug.” 
Others say that the odour is a signal for change of dressing. 
No one attempts an explanation except in one paper? we 
have read where the view is expressed that it is due toa 
‘* decomposition in the dressings themselves.”’ It was noted, 
however, by one of us (L. J.) in the course of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive fcetid odour, and on 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odour. 

On considering together this phenomenon, and _ its 
possible explanation, we came to the conclusion that 
probably in the evil-smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell. The idea was at first con- 
ceived that the salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity. Taking everything into consideration, it 
was thought by one of us (R. D.) that the organism present 
was most likely to be an anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes. A case was chosen from which the 
salt pack was about to be removed. This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour. From the pus obtained from 
the wound two anaerobes were isolated in symbiosis, one 
with round terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore. The 
latter was present in large excess over the round-sporing 
bacillus. 

The meat-broth tube in which the pus had been cultivated 
obviously contained a mixture, and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible. 

After two attempts, made as already described by one of us 
(R. D.) in THE LANCET,’ the oval-sporing bacillus was obtained 
in apparently pure culture, and its morphological and cultural 
reactions worked out as described below. 

The oval-sporing organism thus recovered, when intro- 
duced into a fresh meat-broth tube and incubated at 37° C. 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the meat began to blacken and diminish in 
volume, indicating active proteolysis. This at once suggested 
the possible rdle played by this bacillus in the case of wounds 
—viz., that under suitable conditions for active growth and 
proliferation it did in the dead wound tissues what it 
appeared to do in vitro —viz. ,@ digested them. 

Looking at the organism from this point of view, we 
came to the conclusion that it was in reality the active and 
probably the sole agent concerned in the cleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt-pack treatment and acted as if an 
antiseptic were being used instead of salt. As the organism, 
however, belonged to the same group as B. edematis maligni 
and B. tetani it was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with all p_ssible haste. 

3ACTERIOLOGICAL AND CLINICAL OBSERVATIONS ON THE 

ORGANISM. 

Experiments were undertaken by one of us (R.D.) from 
which the organism was found to be non-pathogenic to the 
animals employed, and from which, further, it could be 
assumed that the culture medium in which the organism had 
been grown for varying periods of time apparently contained 
no elements toxic to those animals. 

faking these facts into consideration, together with the 
fact that it was apparently present, judging from the smell, 
and as a result of bacteriological investigation in all the 
cases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it would be 
legitimate actually to introduce the anaerobe in living 
culture into a wound which had previously been treated with 
salt pack but which had failed to smell or toimprove. Such 
a case presented itself, and after making cultures from the 
wound to determine the absence af the organism one of us 





(R. D.) introduced a living culture, while the other (L. J.) 
carried out his usual method of salt packing. In three days’ 
time the patient’s temperature had come down, the wound 
was emitting a foul and characteristic odour, and the 
patient was comfortable. Ina day or two after removal of 
the salt pack the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef, and was 
covered with healthy granulations. This case was its own 
control. It had previously been packed in the usual way 
with salt bags; it did not smell thereafter, the patient did 
not improve, and the particular anaerobe described below 
was absent in culture. It was repacked with salt as before, 
with one added factor—viz., the introduction of the spore- 
bearer in question. 

With these facts before us we concluded that the 
organism which we had introduced was in all probability 
the vital factor in determining the success on the second 
occasion of packing. Since then other cases have been 
encountered in which the salt bag did not alter the patient’s 
condition for the better and which did not smell. These have 
been sown in the same way with the living culture after first 
making cultures from the wound to determine its absence 
from that wound before sowing. The wound has then been 
repacked in the usual way and has invariably done well and 
afforded nasal proof of the active presence of the organism. 

MopE OF ACTION OF SALT PACKs. 

The question then arose as to the role played by the salt, 
and we felt that possibly the tight packing with salt bags, 
together with the subsequent outflow of fluid and the 
collection of pus that accumulated in the packing, acted 
rather by reason of its rendering the wound more or less 
anaerobic than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed lymphagogic 
action. To determine this point certain cases were chosen, 
sown with a living culture of the organism and bags con- 
taining nothing but an inert substance—viz, sphagnum 
moss—were introduced in the same way as the salt bags 
so as to lie in contact with every part of the wound and to 
fill up the cavity completely. We felt that as pus and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound, while at the same 
time all interstices would become filled with fluid. In this 
way we should render the wound more or less anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe. At the same time the element of salt would be 
eliminated. 

As we anticipated, the cases so treated followed exactly 
the same course as those in which the organism had been 
sown, but where the usual salt bag had been used. 

Hence we come to the conclusion that salt is not necessary 
in the treatment of wounds, and where salt packs are 
employed they act more by rendering the wound anaerobic, 
so providing favourable conditions for the growth of the 
organism where that organism is present. When the latter is 
already present it gets to work, and the case goes on to a 
satisfactory termination. Where the organism is absent the 
salt pack, in spite of the salt and all its supposed lymphagogic 
action, is useless in cleaning the wound or improving the 
patient’s condition. We arrive therefore at a point where 
we can recommend the employment of a method of wound 
treatment which involves the simplest of technique, the 
simplest and cheapest of dressings, for salt or sphagnum moss 
can easily be had, and the least disturbance to the patient. 
It does away with the need for frequent dressing and the 
mental and physical suffering entailed thereby. 

In order to ensure this result, however, it is necessary 
that the organism or its spores be present, and although it 
appears to be frequently present it cannot be depended on 
to be so. Hence in such cases the wound ought to be sown 
with the organism at the time of packing. 

As it is a spore-bearer and an anaerobe, supplies of it 
could easily be kept in small ampoules or glass capsules, 
which could be broken over the wound, thus setting free the 
spores. 

Since coming to these conclusions, we have further investi- 
gated bacteriologically the flora of wounds that have done 
well and have smelt, and we have invariably recovered this 
organism, as we have, of course, done in the cases which 
were sown of set purpose. 

It is true that we have had no acute cases of gas gangrene 
to treat in this series, although the wounds so treated 
have been large, filthy, and sloughy, and we cannot say 
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from personal knowledge how it would act in such. We 
can, however, point to the published experience of several 
observers * who have used the salt-pack treatment with 
marked success in cases of gas infections from which 
B. perfringens has been isolated. This evidence leads us 
to believe that in acute cases of gas infection the presence 
of the organism we describe together with salt or sphagnum- 
moss pack is likely to be attended with the same good result 
as in septic wounds showing no clinical evidence of gas 
infection. We reach, therefore, a somewhat paradoxical 
conclusion—viz., that septic wounds can be successfully 
treated by sowing in them another spore-bearing anaerobe 
and thereafter rendering the wound more or less anaerobic. 
It certainly sounds like rank heresy and yet the evidence 
we adduce is too strong to be disregarded. 


IMPORTANCE OF DEAD TISSUE IN THE WOUND. 


Now it is common knowledge that the danger of a wound, 
apart from actual destruction by the inflicting trauma, is the 
entry into that wound of pathogenic organisms. Since 
Lister’s time the destruction of the invading germ has 
engrossed men’s minds, and by means of all kinds of anti- 
septics it has been sought to combat the infection. Endeavour 
to achieve this end in this way has within the last two and a 
half years given way to attempts to fight the evil by using the 
patient’s own protective forces—the so-called physiological 
method. The recognition that the body must take its partin 
the struggle and do the necessary work of repair is the merit 
of the advocates of saline. The advantage, however, does 
not consist in the action of saline as described by its 
originators, and that the saline treatment of Wright has 
had to yield ground considerably since its inception is 
proved by the increasing frequency with which total excision 
of the wound is being resorted to. 

Throughout all these years of observation and work in 
wound infection the importance of the dead tissues present 
in the wound has been neglected or relegated to a secondary 
place. 

The view is now rapidly gaining ground that the dead 
tissue is the all-important factor. It is from this as a base 
that pathogenic organisms elaborate the toxins with which 
they gradually lower the patient’s resistance and from 
which some of them make sundry excursions into the 
patient’s body. The toxins may either be specific toxins 
elaborated by the germs themselves or they may be formed as 
a result of the splitting up of the dead tissue by the vital 
action of these germs. Destroy the base—the submarine 
base, so to speak—from which these germs derive their 
supplies and the source of the undermining poison is cut off. 
Antiseptics do not achieve this. They may kill a few of the 
germs, but even though they eradicate the infection it is not 
for a considerable time, for their use implies an added 
trauma to the tissues. The physiological method does not 
necessarily inflict a fresh trauma, but leaves the body by its 
own forces to overcome the infection and to cast off the dead 
tissue. 

This takes time, and as long as the basis of supply is left 
it is a perpetual source of danger. Recognising this, the 
tendency of surgery is now, as we have indicated, to remove 
the dead material by the knife—to excise the wound, in 
other words. But the exact amount of dead material 
cannot always be appraised with the naked eye, and, more- 
over, the very act of excision inflicts a fresh trauma liable 
to become immediately re-infected. Further, this is a 
gross and mutilating form of attack, and for anatomical 
reasons is not always possible. A consideration of the 
histological features of gunshot wounds has led Bashford 
practically to advocate immediate excision, impressed as he 
is by the almost constant presence of anaerobic organisms 
in relation to the dead tissues. Our whole knowledge of 
anaerobes, however, is imperfect and chaotic. So many of 
them being practically saprophytes produce potent poisons as 
a result of their activity on dead tissue that all are indis- 
criminately condemned. ‘The organism which we describe 
here, however, is apparently one of the exceptions. It is 
apparently non-pathogenic, does not produce toxins inimical 
to the human body, and does not apparently attack living 
tissues. At the same time, however, it appears to be able 
rapidly to break down dead tissue without in doing so pro- 
ducing toxins, and this is proved, amongst other things, by 
the appearance of the shreds of slough remaining in the 
wound after removal of- the salt bag. These look thin, 








almost transparent, and generally wash away easily under 
slight irrigation. 

This organism can dissect away the macroscopic and micro- 
scopic dead tissue in a way that no surgeon’s knife ever can, 
and that without at the same time producing any further 
trauma. The devitalised tissues are practically all removed 
in a few days, and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
tissues, relieved of the strain of ever combating the increas- 
ing infection while trying to cast off the devitalised tissue, is 
able to turn its energies to repair, as evidenced by the rapid 
formation of healthy, strong granulations. 


DESCRIPTION OF METHOD OF TREATMENT. 


We should like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound ; and no 
wound can be inflicted without a certain amount of 
devitalisation, whether microscopic or macroscopic. 

There are certain points, however, to which it is necessary 
to draw attention in the treatment of these wounds, and 
they are points which must be borne in mind. 

The most important and fundamental is the need to lay 
open a wound in the most thorough manner possible. It is 
a point that is not always carried out, but it is essential. 
Whether obviously dead tissue is cut away or not at the 
same time is, with the method of treatment we advocate, not 
absolutely necessary, but it is all-important to lay open 
every pocket so that the packing will be in contact every- 
where with the walls of the wound. As the wounds are so 
often irregular and burrowing, this will call for the 
ingenuity of the surgeon in each case. All foreign bodies 
must likewise be removed, and any grossly damaged tissue 
may at the same time be removed. 

The interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pus or blood, and the 
living culture of the organism is now sown in the wound. 
Hitherto we have used a pipette for the purpose. Immediately 
thereafter the packs, whether of salt or of sphagnum moss, 
are introduced into the wound so as to come in contact with 
every part of it. Just before introduction the packs are 
moistened with sterile water or saline. Over this several 
layers of plain gauze are laid after slightly soaking in the 
same way. The wound is thus completely and firmly packed 
and over all a thick layer of cotton-wool, after which the 
whole is firmly bandaged. It is an additional help to steady 
the limb by means of a splint. The packing itself, how- 
ever, acts as asplint, as we shall see in the sequel. Where 
salt has been used the patient has some slight pain for a 
few hours, and whatever pack has been used the tempera- 
ture will probably rise even higher than it was before 
interference with the wound. 

For the first 24 hours, if salt has been used, there isa 
very copious discharge of fluid, doubtless due to the con- 
centration of salt in the wound. Thereafter the flow 
ceases, presumably as a result of reduced salt concentration. 
A certain amount of pus oozes away, and towards the end of 
the second day, or at latest the third day, the wound begins 
to smell in cases which have been unsown but where the 
organism has been present. This corresponds more 01 
less closely to what occurs in vitro. A culture sown in 
meat broth from the sporing form does not begin to smell 
much till the end of the second or till the third day, and pro- 
bably means the length of time needed for the spores present 
to germinate sufficiently for the proliferating organism to 
attack the dead tissue in sufficient numbers to be able to 
cause the smell. At the same time, as has been noted by 
nearly all who have written on the salt-bag treatment, the 
temperature begins to come down towards the end of the 
second or third day, and thereafter, as a rule, stays down. 
This seems to coincide with the production of the foul odour. 
If in an unsown case where salt bags are used, by the third 
or at latest the fourth day, the temperature shows no signs of 
subsiding and the wound does not emit the offensive stench, 
it is not doing well, and is not going to do well under that 
treatment, and it is a signal for the sowing of the wound with 
the living organism. Where, on the other hand, the charac- 
teristic smell is markedly present, and yet there is no fall in 
the temperature, look for some other focus of infection or 
some other wound, perhaps slight, and consequently treated 
by one of the old antiseptics. 

From the third day onward the patiently steadily improves. 
There is no daily dressing to as him, except perhaps the 
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laying on of a fresh pad of cotton-wool, he has no pain, and 
is able to eat and sleep well. 
able feature—viz., the foul odour, and thatis the signal that 
allis going well. The temperature is said, by most observers, 
to be no criterion so long as the pulse and the patient’s 

general condition is good. The 


Fig. 1. temperature, however, is a valuable 


guide taken in conjunction with the | 


presence or absence of odour. 

Next comes the question of how long 
the pack is to be left in. Further 
observation on this point is necessary, 
but probably seven days at least, 
although it will probably vary with 
the type of wound. The packing is 
removed without an anesthetic, as a 
rule. When one goes to remove it, 
the superticial part of the packing will 
be found more or less firmly adherent 
to the skin, and set hard like a board. 
Exactly how this happens we do not 
propose to discuss here. Suffice it to 
say that it has been observed by all 
who have written about this method. 

After detaching the board-like upper 
dressing from the skin, the rest of the 
pack comes out easily and ex maase, 
bathed, as a rule, in bright-yellow 
pus, from which we can recover the 
organism. 

A few more or less delicate sloughs 
may still remain adherent, but on 
irrigating, they either become detached 
at once, or do so a day or two later. 
As the fluid pours over the surface they 
wave about like little fragments of 
transparent seaweed. The fluid used 
is either warm normal saline or eusol. 
The rest of the surface will be seen to 
bered andclean. After 24 hours more, 
during which time plain gauze wrung 
out of saline has been placed in the 





Agar slope culture some 
days old. 


wound, the exposed muscle will be a brilliant red, devoid 
of sloughs, and covered by firm, healthy granulations which 


bleed easily if touched. All cedema has disappeared from 


the neighbourhood. 
DISCUSSION OF SOME POINTS OF INTEREST. 

Such a wound rapidly heals, can be skin-grafted and 
brought together. In any case, it has been noticed that 
such wounds result in a beautiful, firm. and more or less 
linear scar. One other point 
remains to be mentioned—viz., 
that in no case where we have 


There is only one objection- , 


treated otherwise. Doubtless this is due to the fact 
that in the former case all the dead soft tissues have been 
thoroughly proteolysed, and the breeding ground in the 
bone for lurking pathogenic germs has been destroyed, 
whereas in the latter they are both present, and even slight 
manipulation causes a reinoculation of the patient and a 
consequent flare-up. 

There are many other points which space forbids us t 
discuss, points observed and raised by others who have used 
used salt bags, but a consideration of the facts we put 
forward in this paper will probably explain away some of 
their difficulties, and we venture to hope furnish a true 
rationale of this simple method of treatment. 

We propose, in the meantime, to christen the organism 
the Reading bacillus. It certainly belongs to the proteolyti 
group, but in view of the somewhat chaotic state of 
knowledge regarding the whole group of anaerobic spore- 
bearers we are not concerned for the moment to identify it 
with any previously described, though doubtless it has been 
observed and described before, a very similar organism 
having been noted by Miss Robertson, for example, in war 
wounds. 

The main thing to recognise is the possibility of turning 
it to advantage, and so using one type of germ to deprive 
the others of their breeding-ground. Doubtless, also, other 
organisms may be turned to use, as some have already been 
to commercial purposes. 

After the following brief account of the organism we shall 
append a brief description of a few cases from among many 
treated by the salt-bag method. They are chosen in order 
to illustrate points referred to in the paper, and at a later 
date we hope to be able to correct where necessary or to 
amplify the statements we have made. Cultures of the 
organism will willingly be furnished on application to Dr 
Donaldson, Pathological Department, War Hospital, Reading. 

We feel that the views here expressed and the proofs 
given will at once supply the key to much that has been 
obscure to those who have used the salt-pack method to any 
extent. They are unanimous in stating that the superiority 
of the salt pack is an undoubted clinical fact, but why it 
should be so they admit they cannot explain. 

We are thoroughly alive to the fact that, while proteolysis 
of the dead tissue appears to be the fundamental principle 
involved, there may be other factors of a_bio-chemical 
character at work as a result of this organism’s activity 
especially in view of the almost immediate and rapid improve- 
ment in the general condition of the patient. Such, however, 
will form a subject for further research. But there is some 
evidence for believing that the Reading bacillus is not without 
effect on the tox-albumins produced by other organisms. 


Fic. 2a. 





used salt bags has secondary 
hemorrhage occurred. This also 
coincides with the recorded 
observations of others. Major 
A: J. Hull,° R.A.M.C., for 
instance, states that in his hands 
the salt-bag treatment has been 
one vf the most generally 
applicable of procedures for the 
treatment of secondary hemor- 
rhage. This, of course, is in 
direct opposition to the expressed 
statement of Sir Almroth Wright, 
who says that the aim and 
object must be to prevent any 
digestive action in the neighbour- 
hood of the endangered artery. 
Another point of interest is 
the appearance of sequestra. 
These appear, so far as our 
observation goes, to come away 
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more rapidly than in cases not 
so treated, and when they do 
come away they are white 
and clean and devoid of all soft tissue. Further, 
where from anatomica) reasons it is necessary to carry 
out manipulative procedure for the removal of the 
sequestra, it has been observed that there is no post- 
operative flare-up as there is in cases which have been 


Colonies from an agar plate 18 days old x 10. 


CHARACTERS OF THE READING BACILLUS. 

The reasons for giving it this name provisionally have been 
indicated. It appears to be a saprophyte, and may be 
identical with what Miss Robertson * has been able to isolate 
from wound infections, and which, according to her, con- 














formsin its morphological and cultural characters with the B 
wdematis maligni of Koch, as described by von Hibler. Owing 
to the non-pathogenicity of the Reading bacillus, we do not 
feel disposed in the meantime to follow Miss Robertson's lead 
with regard to its correct designation. The fact of there 
being undoubted strains with morphological and cultural 
characters similar to those of the malignant cedema bacillus 
of Koch, which are nevertheless non-pathogenic even when 
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freshly isolated from wound infections, while his bacillus is 
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The Reading bacillus grown for 48 hours in maltose broth. 
CGiram. = 1000. 


definitely pathogenic. suggests that there is much yet to be 
done before a correct terminology is arrived at. Space forbids 
the inclusion of any detailed description of the organism. 
and no reference is made to work still in course of investiga- 
tion. The characters as given are based on a study of what 
we consider to be most likely a pure culture. This culture 
was arrived at (after repeatedly plating out) by the dilution 
method already referred to, and only then after the second 
attempt, 


Vorphology.—The organism consists of a rod having a fairly large 
oval subterminal spore (Fig.3). The actual shape is probably best seen 1n 
hanging-drop preparations when the body of the bacillus appears to be 
somewhat torpedo-shaped. The blunter and broader end corresponds 
to the situation of the contained spore and from this the body 
gradually narrows to the opposite extremity. In dried films, on the 
other hand, the oval spore appears to bulge out on either side beyond the 
bacillary body, but this is apparently an artefact. In a few instances 
the spore is central while the bacillary body tapers away to either 
extremity, and occasionally one or two can be seen where the oval spore 
is situated terminally. The daciilus is provided with numerous long 
wavy lateral flagella which. when seen detached. closely resemble spirilla 
with regular undulations (Fig. 4). Under certain conditions there may 
be found along with free bacilli, chains composed of bacillary elements 
of varying size, one or two of which may even show spore formation. 
The chain form may be represented by an unsegmented filament. In 
young cultures, of course, non-sporing bacilli predominate, while in 
old cultures on solid media practically nothing remains but spores, 
some of these still in chain formation with the suspicion of the outlines 
of a filament in which they have apparently been tormed. 

Size.—The average length of the sporing bacillus varies from 2°5 to 
53 with a breadth of 0°5 to 0°94, while free spores show an average 
of 1°46“ long by 1:02 broad. These figures refer to the organism in 
the dried film and, of course, there are other forms either larger or 
shorter. 

Motility.—The organism, both in its sporing and non-sporing ferm, 
is actively motile, having a somewhat waddling movement, and the 
power of motility apparently persists for a considerable length of time. 

Staining.—It is Gram-positive, stains easily with other stains, but is 
not acid-fast. 

Range of growth.—Its exact limits of growth or optimum temperature 
have not been determined, but it will grow at 18° C. and probably also 
at 41° C., although it appears to do best at body temperature. It will, 
of course, persist for long in the spore form, which appears to be fairly 
resistant to heat. It appears to be strictly anaerobic and has marked 
proteolytic properties. 

Cultural reactions.—All cultures emit a strong, characteristic, and 
somewhat foetid though not unbearable odour. This is perhaps best 
observed in meat-broth tubes and, if the culture has been raised from 
spores, does not become really strong till the end of the second or till 
the third day. In about a week’s time in such a tube the odour has 
begun to diminish. 








Gas is also formed in greater or less degree according to the culture 
medinm emp! +yet 

tu vroth containing minced-up bullock’s heart slight bl-ckening 
begins to appear towards the end of 48 hours where the culture has 
been raised from spores and is quite definite as a rule on the third day. 
During the same time the volume of contained meat can be seen to be 
diminishing in volume and to be going into a state of finer subdivision 
Vhis diminution gradua‘ly becomes mere marked. Gas can be seen on 
the second day inthe form of a few bubbles caught between the frag 
ments of meat, but is given off in greater (uantiiies on the third day 
[he gas consists largely of CO., HoS, and ammonia. The supernatant 
broth is turbid, but in an old tube which has been standing for some 
pe the turbidity deposits and the upper layers of fluid become fairly 
clear, 

On agar surface colonies are small, about the size of small strepto- 
coccus colonies (Fig. 1 They are slightly raised, rounded, shiny, and 
translucent «t first, but later tend to become more opaque. The edge is 
not sharply detined but merges into a radiating tangle of fine thread 
like projections for the definition of which a hand lens is generally 
required. In place of or along with these tine filaments may be seen 
sometimes somewhat broader outgrowths which look like transparent 
tirabria. 

If the water of condensation has become infected growth cccurs 
fairly rapidly asa faint opalescent tilm spreading up between the tube 
and the medium with a growing edge which is often fimbriated. The 
agar ultimately becomes cracked and split up by gas. 

Deep colonies can just be seen with the naked eye after 48 hours 
growtb, when their sizeresembles that of young streptococcus colonies. 
They appear, however, slightly opaque, depending on their depth in 
the medium and their size. and have a dirty-white colour. With a 
hand lens the central part appears irregulyr in shape, being oval, 
triangular, Ac., with rather blurred edges which merge into a tangled 
massed of filaments which are growing out from it into the medium. 
The resulting colony looks fluffy. resembling a little speck of cotton- 
wool embedded in the medium (Figs. 2a and 2n). The best growth is 
apparently obtained in media to which glucose has been added 

(relatine is fairly rapidly liquefied, the fluid becoming turbid. 

Inspissated serum is gradually eaten away, the crumbling edges being 
slishtly blackened. 

Dorset egg medium is more rapidly broken down, preceding which 
there is a greyish-black discolouration of the medium. 

Broth becomes turbid with a greater or less fleecy deposit, according 
to the ingredients of the medium, and there is a certain amount of gas 
generated. This is considerable in glucose and in glycerine broth, but 
rather less in platn nutrient broth, and only a very little in inulin 
broth. The turbidity is greatest in glucose brothand least in glycerine. 
On standing for sometime the deposit tends to settle, leaving the upper 
layers of fluid fairly clear except in the case of glucose broth. 

Potato.—No growth visible to the naked eye has been observed, even 
after some weeks of culture, but slight growth does take place. 

Litmus milk.—Noclot is observed even after many days’ incubation 
Instead the milk is broken down into fine granules, and it becomes 
much less opaque and more watery. After three days’ incubation it is 
apparently slightly acid, and differs in this respect from the cultural 
characters of the organism described by Miss Robertson. Gas is pro 
duced. 

Litmus peptone water is rendered turhid and detinitely alkaline. 
indol appears to be formed. 


No 
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Reading bacillus, showing flagella from a 24 hours’ agar slope. 
x 1500. 


Fluid eqa medium becomes more opaque, a fairly heavy deposit 
settles, and considerable gas is generated. 

Neutral-red broth.—No change in colour is observed in strong dilu- 
tions. The neutral red inhibits the growth of the organism and appa- 
rently kills it, as subcultures made from various dilutions have failed 
to grow. In higher dilutions, however, the colour is discharged, and 
the fluid becomes markedly fluorescent. 

Other media.—In the case of the sugars, glucosides, A&c., the reactions 
of the Reading bacillus have been observeo in litmus peptone water and 
also on serum litmus agar, each with its appropriate sugar. The sugars, 
unfortunately, were not pre-war sugars and the peptone was Fairchild’s. 
Glucose, maltose, |evulose, and dextrine are all turned acid, while a 
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considerable quantity of gas is generated. The colour change is not 
of equal intensity in al! four tubes. Saccharose and sorbite are 
rendered a lilac tint, the former having much less gas, and only 
changing colour after several days’ incubation. No acidity has been 
observed in mannite, lactose, raffinose, dulcite, inulin, starch, salicin, 
or glycerine, although there was a slight generation of gas in al! except 
in the last, where it was fairly considerable. 

Optimum reaction.—This is probably about + 5 to phenolphthalein, 
A good growth is also obtained in broth with a reaction of + 3°5. After 
10 days’ incubation, however, growth also took place in broths with a 
reaction of + 16°75, + 10°5, and -0°5 respectively. The reactions 
were determined in uninoculated broths in the cold after final 
sterilisation. 

Pathogenicity.—Rabbits, mice, and guinea pigs have been inoculated 
intravenously. intraperitoneaslly, or subcutaneously into the muscles 
both with cultures grown on solid and in fluid media respectively. The 
cultures were of various ages. We do not propose to go into details of 
dosage, X&c., beyond stating that as many as 30,000 millions of living 
bacilli have been given to guinea-pigs without death or any other 
disturbance taking place. As noted in the text, it has been now sown 
in very liberal quantities both in recently incised as well as in septic 
wounds of varying age without any evidence of the slightest patho- 
genicity. Further experimental work is in hand, but it would be 
premature to mention this at present. 


RECORD OF CASES. 


We now append a few cases, chosen because they illustrate 
most of the points raised in the paper and because they bear 
out the statements made concerning the beneficial action of 
the bacillus and its non-pathogenicity. 


Cast A.—Admitted with gunshot wound of left buttock and a 
smaller wound near right anterior inferior iliac spine containing a 
foreign body. On arrival in Reading it was suppurating, and had been 
plugged with gauze. For the next 5 days there was an irregular 
temperature ranging from 99° to 104° P., with pulse of 96 to 116. 
At the end of this period of 5 days the wounds were ‘thoroughly 
laid open, the foreign body removed, and sa/t bags inserted. 

The temperature, however, did not fall, and it was noted that the 
characteristic salt-bag odour was absent. The bags were left in situ for 
6 days, and, as there was.no improvement, they were removed, and 
eusol dressings substituted. It was noted on removal that the wound 
was cedematous and unhealthy, and that no separation of the sloughs 
had occurred. Eusol dressings were persisted in for the next 21 days 
before the wound could be pronounced clean and healthy, although the 
temperature came down after 4 days of eusol treatment, and remained 
down with the exception of 9 days, during which it fluctuated between 
100° and normal. 

This is an example ot a wound packed with salt bags which did 
not smell, and which took 40 days from receipt of injury to reach 
a point when it conld be considered a healthy granulating surface. 

CasE B.—Admitted at Reading 10 days after receipt of gunshot 
wound of right knee involving the joint. The wound was very 
sloughy, thoroughly exposed, and the patella had evidently been 
removed. Six days later the limb above and below the joint appeared 
very cedematous, and a considerable amount of pus could be expressed 
from under the skin on the inner side of the joint. Two days later this 
sinus was laid freely open. Five days thereafter the «edema of leg and 
thigh was more pronounced and the patient appeared hectic. The 
wound was at once thoroughly opened up again, multiple superficial 
incisions made in the neighbourhood, and the whole well packed with 
salt bags. 

Five days later there was no evidence of characteristic odour from 
the dressings, the temperature still continued tu jump, and the man 
was evidently going down hill. The following day, after consultation, 
amputation was performed through the thigh. Four days later the 
patient died. 

This is another example of free exposure of the wound and subse- 
quent packing with salt bags. No improvement whatever took place, 
no salt-bag odour was detected, and the man died apparently of 
septicaemia. 

Case C.—Admitted at Reading with gunshot wound of right leg, 
together with a compound fracture of the femur received about 
3 months previously. The history was as follows. The patient lay out 
in the open for 4 days before being brought in, and he remained at the 
C.C 5S. for 11 days, during which time gas gangrene developed and the 
patient became very ill. He was removed to a base hospital, where the 
wounds were explored and drained. (No notes available of the wound 
dressings at that time.) Later a sequestrum was removed. The wound 
was then packed with salt bags, but for some reason these we-e 
removed the following day, his temperature being 102°4° F. and his 
pulse 138. The wound was then syringed with H.O».. His condition 
still remained bad. He was then transferred to Bngland. 

For the first few days after admission to Reading he appeared to 
make satisfactory progress. Then swelling and cedema of the thigh and 
rise of temperature made themselves apparent, and 7 days later the 
wounds were freely opened up and the bone drilled. The latter was 
soft and infiltrated with inflammatory products, but no free pus was 
discovered. The wounds were then packed with salt bags. Two days 
thereafter the wound emitted a powerful an@ characteri-tic odour and 
the edges looked dirty and sloughy. Cultures were made and the 
Reading bacillus isolate1, together with pyogenic organisms. Six days 
after packing the salt bags were removed and the patient's condition 
was excellent. Three days later, after normal saline dressing, the 
wound was reported to be clean and lined with healthy red granula- 
tions. A few days later a small sequestrum came away in the dress 
ings, and in 6 weeks’ time trom the introduction of the salt bags the 
wound was completely healed. 

_ This case illustrates several points. The patient had suffered con- 
siderably from exposure before treatment and had developed gas 
gangrene. Salt bays had been applied abroad, but were not persevered 
with beyond one day. On reaching Reading salt packs were again 
introduced and kept in. The temperature fell the following day and 
remained normal. The wound gave out the characteristic smell and 
the Reading bacillus was isolated from the discharges. 

Case D.—Admitted with accidental gunshot wounds of left thigh, 
testicle, and right arm received the same day, several foreign bodies 





being present in the wound. There was an entrance wound just below 
fold ot left buttock and a large explosive exit wound in the upper third 
of left thigh, a wound of the left side of scrotum, and a transverse 
wound on the flexor aspect of right wrist. In the region of the thigh 
wound there was much destruction of muscle tissue. The femoral 
artery was exposed and lying bare on the outer side of the wound. A 
piece of the tuber ischii had been chipped off and a channel passe:‘ 
up into the pelvis. 

Lister's technique was used for disinfecting the skin, the wound was 
irrigated with 1 in 3000 biniodide, and salt bags were introduced. The 
testicle was removed ana the wound on the wrist stitched up. 

Four days later the salt bags were removed as the temperature was 
rising and the edges of the wound looked black, sloughy, and semi 
cigested. The odour was intense but characteristic. There was n 
swelling or edema anywhere nearthe wound. Cultures made from the 
pus showed the presence of the Reading bacillus. Eusol irrigation was 
substituted for the salt bags, and next day it was noted that the dead 
muscle was coming away freely in fairly large quantity. The woun 
still had a greyish-black appearance and still smelt. The temperature, 
however, had not come down, and on further investigation it was 
found that the right hand was swollen and cedematous. The stitches 
were removed from the wrist wound and a considerable quantity ot 
pus escaped. 

Three days after removal of salt bags the wound in the thigh was 
found lined with healthy red granulations with a few specks of slough, 
material on the surface and a larger one on the outer side of the 
wound. There was some brown foul-smelling pus in the wound, but 
no surrounding oedema or erythema. Hight days after removal of the 
salt packs the wound presented a brilliant red colour and looked like a 
text-book illustration of a dissection of Scarpa’s triangle. The tempera 
ture did not c me down till the wrist, which had not been treated with 
salt packs, had improved. 

This case also hoot some points of interest. First it was a gunshot 
wound seen immediately after infliction and there was much destruc 
tion of muscle tissue. he Reading bacillus was present as presume: 
from the a'most overwhelming odour, and as proved by culture 
The salt packs, however, were removed as the temperature was going 
up. This, on further consideration, was a mistake. The rise of 
temperature was in reality due to the progressive infection of the 
wrist wound. The much larger wounds in thigh and buttock, while 
looking sloughy and black, presented no signs ot acuteinfection. The 
slougnos separated rapidly but —— not so quickly as they would 
have done if the salt bags had been left a day or two longer. The 
devitalised tissues were obviously in process of digestion, and, indeed, 
granulations had already begun to form. This wound was ina healing 
condition before the wrist wound, untreated with salt packs, had begun 
to clear up. 


Case E.—Admitted at Reading with gunshot wound of left thigh and 
leg received about two moaths previously. The history before arrival 
in England was as follows. There had been a very severe gaseous 
cellulitis of the leg and a less severe one of the thigh. Carrel-Dakin 
treatment had been usei throughout. He had already been in the 
operating theatre on 25 occasions for various operative measures before 
reaching England. Oo arrival here the limb was still very edematous, 
the four leg wounds looked unhealthy, the granulations were sodden 
and «edematous and tunnels ran in through them to the bone, these 
tunnels being occupied with Carrel-Dakin tubes. The wound in the 
thigh was similar to that in the leg and was discharging much pus. 

All 5 wounds were laid freely open, deep collections of pus evacuated 
from each and small sequestra removed. All were then dried with 
plain gauze and sown copiously with a living culture of the Reading 
bacillus. Each one was firmly packed with salt bags moistened in 
normal saline and layers of gauze similarly moistened were laid across 
the wounds. The temperature rose after the packing, as it does in 
most cases, but the patient was comfortable. On the second day after 
packing the cedema was seen to have diminished. 

The salt bags were left in situ for 9 days and on removal of the bags the 
characteristic odour made its presence strongly felt. The superticial 
gauze was seen to be dry, brown, board-like, and firmly adherent to 
the skin all round the wounds, The odour was quite characteristic. On 
loosening the adherent edges the whole packing came out ¢n bloc 
bathed in yellow pus. 

The thigh wound was then irrigated with eusol after which it was 
seen to be perfectly clean and red. The fragment of exposed bone 
could be seen in sifu, looking white and clean. All cadema had 
disappeared from the tissues around. 

The wounds in the leg showed much the same appearance, but there 
were still present in them a few very delicate thin sloughs which 
looked as if they were nearly digested, while bright-red, easily bleeding 
granulations could be seen allround. All cedema had disappeared from 
ankle and foot and had almost disappeared from the leg. The wounds 
were simply irrigated with eusol and dressed with plain gauze daily and 
are now healing up. 

This case again is of interest, as it was one of severe multiple 
wounds with comminuted fractures of femur and leg bones which had 
become infected with a gas-producing bacillus. He had been under 
Carrel-Dakin treatment for two months and had had 25 operations of one 
sort or another performed. In spite of thisthe wounds were unhealthy. 
full of pus, and the limb cedematous on arrivalin Reading. No risks were 
taken and the Reading bacillus was at once sown and salt packing applied 
without any other operative procedure whatever beyond reopening the 
wounds, more freely evacuating pus, and swabbing up with dry 
gauze. Within ten days from the commencement of the treatment the 
wounds were hea'thy, lined by strong granulations, and all cedema had 
gone. The Reading bacillus was recovered from the wound when the 
salt packs were removed. 


Cask F.—Admitted at Reading 17 days after receipt of gunshot 
wounds of left leg and chest. There were two clean wounds above the 
left ankle, together with a fracture of the fibula. There was another 
situated on the posterior aspect and several more on tne leg and thigh, 
as well as three clean wounds of left side of chest and a small hole on 
the front of the right thigh discharging pus. Nine days later it was 
noted that the wound above the right ankle was suppurating, and two 
days after that, as the patient’s temperature continued to ghow 4 
daily rise, an abscess was evacuated from the region of the left ankle, 
together with a foreign body. The wound baing thus laid freely open 
was then packed with salt bags. 
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These bags were left in situ for six days without interference, mean- 
while no odour was perceptible and the temperature showed even 
greater daily fluctuations than before. The bags were accordingly 
removed, and it was seen that there were eonsiderable swelling and 
cedema of the foot and ankle, Cultures were made from the pus, but 
we failed to isolate the Reading bacillus. The following day the wound 
was reopened, pus evacuated, and the cavity dried out with sterile 
gauze. The wound was then liberally sown with a living culture of 
the Reading bacillus and immediately packed with bags of sphagnum 
moss moistened with sterile water. 

The following day the patient stated that the ankle was more com- 
fortable than it had been since he was wounded. The temperature fell 
considerably on the third day, and on the seventh day after moss 
packing it came down for good. The moss was left in sifu for six days, 
during which time the characteristic odour was very perceptible. From 
cultures taken on removal of the bags the Reading bacillus was 
recovered. 

The superficial gauze and layers of the sphagnum-moss bags had 
set quite hard and board-like, as in the case of the salt bags. The 
wounds were covered with a greyish-yellow purulent discharge, but on 
irrigation with eusol they were found to be lined with perfectly 
healthy red granulations. All swelling of the foot and ankle had 
disappeared. 

This case illustrates that free opening of the wound, evacuating of 
pus, and plugging with salt bags is not necessarily followed by improve- 
ment. In connexion with this are to be taken the facts that the 
characteristic smell was absent and that we failed to prove the presence 
of the Reading bacillus. At the second operation the Reading bacillus 
was introduced in living culture and to eliminate any action by salt an 
inert substance, sphagnum moss, was used for packing. The wound at 
once began to do well and in six days was a granulating healthy surface. 
The characteristic odour was present and the organism was recovered. 
It is to be noted that while the sphagnum-moss bags were hard and 
board-like on removal exactly as is observed with salt packs, the initial 
copious flow of fluid which always occurs during the first 24 heurs 
after the introduction of salt bags was absent. The effect of the con- 
centrated salt where salt bags are used is probably solely a hydragogic 
one, since both are equally hard and dry on removal, suggesting a more 
or less impermeable layer of albuminous matter, while inside there is a 
copious supply of fluid pus. 

Cask G.—Admitted at Reading with gunshot wounds ot left foot and 
right leg, received eight days previously. On arrival it was found that 
pieces of shrapnel had been removed from both wounds. There wasa 
small suppurating wound on the inner side of the left foot, just above 
the base of the first metatarsal bone. The outer side of the foot was 
‘edematous. There were also through-and-through wounds about two 
inches apart over middle of fibula. 

Three days later the wound in the foot was opened up forthe purpose 
of extracting a foreign body and the cavity was then packed with 
Morison’s BI.P.P. Nine days thereafter he was sent to an auxiliary 
hospital. Nine days after that a small piece of bone came away from 
the foot. Five days thereafter the patient complained of severe pain 
in the foot with a temperature of 100° F. Fomentations were applied, 
but it became more swollen and painful, and two days later the foot was 
incised on the inner side. The outer side of the foot was discharging 
pus freely. The temperature was now 101°4°. Saline baths and 
fomentations were applied. Seven days later, as the temperature refused 
to come down, the patient was anzsthetised and several pieces of the 
seaphoid were removed. Incisions were made in many places, pus 
evacuated, and drainage tubes inserted. 

Next day the foot was still greatly swollen, but there was very little 
free discharge and the temperature was still up. Three days later, 
as no satisfactory progress was being made, the patient was sent back 
to the central hospi al for further treatment or amputation. On 
arrival in Reading the patient was again anesthetised, and, after takIng 
samples of the pus for cultural purposes, multiple incisions were made 
into the foot and the mid-tarsal joint was found to be infected. The 
wounds were then irrigated with hot normal saline, and both the old 
wounds and the freshly made incisions were sown with a living 
culture of the Reading bacillus. The wounds were then packed with 
salt bage. The cultures made from the pus yielded ‘a copious growth 
of Streptococcus longus, together with a few colonies of Siaphiylococous 
aureus, 

The temperature immediately began to fall and the cedema to 
diminish, while the characteristic odour made itself evident. The salt 
bags were removed in five days’ time and the wound irrigated with 
nermal saline. They were lined with a sero-purulent exudation and 
there were present some dirty sloughs, which cleaned up at once under 
irrigation. Cultures were made from the wounds and streptococci, 
staphylococci, and the Reading bacillus were isolated. Three days l-ter, 
under simple normal saline dressings, the sloughs were found to be fast 
disappearing and the wounds were rapidly cleaning up. Cultures made 
at this point yielded only staphylococci and the Reading bacillus. Three 
days later the wounds were perfectly clean and lined by firm, red, 
healthy granulations. Cultures made showed only a few colonies of 
staphylococci and diphtheroids, but the Reading bacillus was not again 
recovered. In about six weeks from the date of removal of the 
salt bags all the wounds in the foot were healed. The movements 
of the foot were much improved and there was considerably less talipes 
equinovarus. 

This patient appeared to be doing fairly well after the B.I.P.P. treat- 
ment. There was. however, apparently a latent infection still present 
in spite of the B.I.P.P. treatment, which flared up later. In spite of 
multiple incisions, saline baths, and saline dressings the foot went from 
bad to worse. The patient was extremely ill, the foot greatly swollen 
and bright red due to the streptococcal infection, and the discharge was 
—e. The joint was found to be involved. The Reading bacillus, 
together with salt packing, at once altered the patient’s condition, and 
his foot made an uninterrupted recovery. It is further to be noted 
that even after five days of salt-bag treatment streptococci were still 
present, showing how much value to lay on the supposed bactericidal 
properties of the salt pack. The B.I.P.P. treatment in this case had 
not been a success. 


In conclusion, our thanks are due to the sisters and nurses 
for their intelligent codperation in the clinical side of the 
work, and to Miss Clark, B.Sc., to Mr. R. C. McLean, D.Sc., 
and to Mr. Lamb for their active and ungrudging assistance 
in the scientific part of the investigation. 








Summary. 


1. Three main methods of wound treatment are at present 
in vogue : the antiseptic, the physiological, and the surgical, 
viz., by excision of the wound. The last-named has come into 
vogue because of the disappointing results obtained from the 
first two, on the score of their inefficacy or because of the 
time element. 

2. From the physiological or hypertonic saline method has 
evolved as an offshoot the salt-pack treatment of wounds, 
for which its advocates claim extraordinarily good results. 

3. These include the simplicity of method, the avoidance 
of daily dressing of the patient, the rapidity with which the 
wound becomes a healthy granulating surface, the absence 
of secondary hzmorrhage, and the rapid general improve- 
ment of the patient. All this means a considerable curtail- 
ment of the time spent by the wounded man in hospital. 

4. Hitherto the good results have been attributed in some 
obscure way to the presence of the salt acting more or less 
on the physiological lines described by Wright ; but it is felt 
by all who have written about salt packs that some other 
explanation is necessary. 

5. We afford what we believe to be the true explanation 
of the phenomena observed, and believe that it will clear up 
many of the points that have hitherto been obscure. 

6. The key to the situation depends on two observations— 
one Clinical, the other bacteriological. The former consists 
in the fact that cases which smell (and the odour is one of 
the most characteristic features of these cases) do well, 
while those which do not make no headway. The bacterio- 
logical observation consists in the discovery that a certain 
bacillus is apparently constant in the wounds which emit 
the odour, while it is absent or cannot be recovered from 
those which do not smell. 

7. This bacillus is a spore-bearing anaerobe of a sapro- 
phytic nature and belongs to the proteolytic group of 
organisms—the group which includes 2B. ftetani and 
B. wedematis maligni. 

8. Unlike these latter, it appears to be non-pathogenic to 
the animals experimented on, and, what is of more import- 
ance, appears to be non-pathogenic for man when introduced 
into wounds. Further, unlike the above-named pathogenic 
varieties, it does not appear to set free any toxins injurious 
to the patient in the course of its action on the dead tissues. 

9. A brief outline of the morphological and cultural 
characters of the organism is given, its probable mode of 
action, and the results of animal experiment. 

10. While it may be one that has been fully described 
before, we make no attempt in this paper to identify it with 
such, in view of the somewhat chaotic state of our knowledge 
regarding anaerobes. Hence, for convenience sake, we call 
it the Reading bacillus, 

11. It acts, apparently, in virtue of its proteolytic powers 
only on devitalised tissue, and possibly on tox-albumins, ana 
appears to possess no power of attacking healthy structures. 

12. Special stress is laid on the necessity of recognising 
the fact that one of the chief factors which keep a wound 
septic is the presence of devitalised tissue in that wound. 
This acts as a base from which pathogenic organisms attack 
the body. We wouldlay even greater stress on this than on 
the infecting organisms. 

13. The surgical or excision treatment of wounds appa- 
rently recognises this, but only aims at removing macro- 
scopically devitalised tissues, and in doing so inflicts a fresh 
trauma liable to reinfection. 

14. For this we propose to substitute the Reading bacillus 
in a living form, and it is probably present in most of the 
wounds if only given a chance to carry on its functions. 
These are directed towards the removal not only of the 
grossly damaged tissue, but it succeeds also in attacking the 
microscopically damaged structures. As a result the body 
forces are freed from the constant menace of septic poisoning, 
thus allowing them to begin the work of repair. 

15. We give examples of gunshot wound cases which have 
been treated in various ways previously, includir g the salt- 
bag method, but without success. These, however, on being 
sown later with living cultures of the bacillus, have imme- 
diately started to do well and have ended in rapid recovery. 

16. The organism is probably present in the larger number 
of infected wounds, but requires more or less anaerobic 
conditions before it can come into play. 

17. These are provided by the pack method of treatment, but 
we are inclined to think that salt is not a necessary adjuvant 
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and plays a very small role, if any. This seems indicated 
by the fact that an inert substance like sphagnum moss for 
packing gives equally good results. 

18. It is essential, however, that the wound be thoroughly 
well laid open in the first instance, exposing every pocket 
and sinus, so that the packing may completely fill th« 
wound. 

19. We are conscious that many subsidiary points have 
still to be worked out, and even some of the above state- 
ments may have to be modified. We feel, however, that the 
inderlying principles are sound and offer a true explanation 
of the phenomena which have been described by those who 
have used salt bags. It sounds heresy to advocate the 
introduction of living organisms to a wound, and, above all, 
anaerobic spore-bearers, but it has been done with success 
by us. In view, therefore, of the urgent needs of the 
moment, we offer these results of our investigations, carried 
out amidst much routine work, as we feel convinced that a 
knowledge of them will lead to further developments, and 
such knowledge ought to be shared xow with others who 
may have opportunities for the investigation of a larger 
number of wounds than we have. 

20. Further investigation is proceeding, and it is hoped 
that we shall be able to make a communication later. 

Rejerences.—1. St. Bart's Hospital Journal, October, 1916, p. 3 
2. Brit. Med. Jour., August 26th, 1916, p. 282. 3. THe Lance, 
May 26th, 1917. p. 821. 4. Brit. Med. Jour., August 26th, 1916, p. 282. 
5. Brit. Jour. of Surgery, April, 1917, p. 562. 6. THe Lancer, May 27th, 


1916, p. 1077. 7. THe Lancet, June 17th, 1916, p. 1203. 8. Jour. of 
Path. and Bacter., January, 1916, p. 327. 
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IN the summer of 1916 convoys arrived at base hospitals 
in France with many bad-looking wounds, their dressings 
dried and caked owing to suspension of treatment during 
transit. With free incision, the employment of drainage- 
tubes, and a solution of eusol, the majority of these wounds 
did well. Too often, however, they failed to respond, and 
in these cases post-amputation dissection indicated that 
crevices of the wound had not been reached by the solution. 

At that time we had not heard of Carrel’s method, but the 
importance of bringing fresh solution in contact with as 
large an extent of the wound cavity as possible seemed 
obvious. To this end we thought of creating an ebb and 
flow in the wound by repeatedly filling it under pressure and 
allowing the fluid to escape. A catheter was inserted 
having a hole about its middle discharging in the centre of 
the wound and its lower end tied off. The escape of fluid 
was obstructed by plugging the wound openings with gauze. 
Irrigation was regulated bya clip on the tube connecting 
the catheter with a reservoir. 

Distension of the wound occurred during flow, followed by 
leakage and collapse of its walls when the flow was stopped, 
thus furthering the mixing of fluids in the wound much as 
the interchange of gases is promoted in the lungs by the 
act of breathing. In a sense the wound was made to 
breathe. 

This ‘‘tidal movement” in the wound we regard as 
important. It is essentially a cleansing action. A nurse 
employs it in rinsing a sponge by squeezing it in a basin of 
water. In wounds whose ramifications are many and 
tortuous this plan is particularly efficacious and, in our 
hands, has given excellent results. 

Closely associated with this washing of the wound is its 
ventilation. Many surgeons leave wounds open to the air 
for this purpose. It is to be remembered, however, that air 
or oxygen makes contact with the tissues only through the 
medium of fluids. Exposing a deep wound to the air is of 
little avail unless air-containing fluids are made to penetrate 
its depths. This precisely is what tidal flushing does. 

These first cases in which we plugged the wound openings 
with gauze made notable recoveries. But the expenditure 
of fluid was excessive, resulting in troublesome leakage 
anto the dressings and thence into the bed. The value of 





the procedure was appraised correctly by a nursing sister 
who remarked that the cases did well enough, but that the 
mattresses were ruined. 

Carrel obviates much of this by using small-calibred tubes 
and by apportioning the amount of fluid injected to the size 
of the wound. But the user of this method is on the horns 
of a dilemma—if too much fluid is injected he will have 
leakage and wet beds to contend with ; yet if he does not 
use ‘‘too much” he cannot be certain that the fluid is 
coming in contact with the whole interior of the wound. It 
requires tension in the wound for this, and tension spells 
overflow. Moreover, such careful regulation of the fluid in 
the absence of any convenient means of flushing the wound 
encourages the accumulation of pus and débris which 
blocks the tubes, necessitating frequent dressings. On 
ambulance trains the multiple-tube method of irrigation is 
at a greater disadvantage. 

From these considerations, then, tension in the wound 
being necessary if tidal movements are to be had, and 
tension being impossible without closure, it appeared to us 
that some trustworthy system of watertight closure was 
needed in the treatment of wounds. 


The First Device: its Mode of Use. 

This object was first attained by means of a rubber’ bag 
after the pattern of an ice-bag, shown in cross section 
(Fig. 1). A soft rubber collar is formed in the centre of the 
= yy il = : This 
collar is closed by the 
clamp M. Fitted in the . a 3 
wall of the collar isa 
glass cannula whose 
end outside the collar 
is connected with the 
inflow tube, and its end 
within the collar, with 
a tube leading to the 
bottom of the wound. 
Another cannula, similarly fitted in the wall of the collar, 
has the outflow attached to it. The under side B, the 
skin-sheet, is of very thin rubber. It adheres to the 
skin around the wound, a hole having been cut in this 
sheet a little larger than the wound opening, through 
which the wound cavity communicates with the interior of 
the bag. 

The wound is prepared by passing strips of rubber into 
any pockets that exist. Their outer ends are tied together 
and cut flush with the skin. These act as props to keep 
passages open, so that a positive pressure in the main 
channel of the wound becomes transmitted easily to deeper 
parts. The rubber tube which is to be connected later with 
the proximal end of the inflow cannula is now passed to the 
bottom of the wound. The skin is dried and painted with a 
solution of Canada balsam and rubber. The drainage-bag is 
then applied, the surgeon being able to see through the open 
collar that the hole in the skin-sheet is registering round the 
wound. The tube in the wound is connected with the inner 
end of the cannula whose outer end connects with the inflow 
tube. The outflow tube is connected with the outer end of 
the other cannula. Both sides of the bag are then bandaged 
together and to the limb, leaving the collar protruding. 
During irrigation the fluid extravasates between these 
sheets, exerting pressure which holds the skin-sheet down, 
the bandages serving asa point dappui. The sheet of rubber 
cemented to the skin round the wound constitutes a stop 
valve, preventing leakage, any attempt of the fluid to 
escape beneath it being countered by its own pressure upon 
it. When the outflow is clipped tension occurs in the wound 
relative to the height of the reservoir. When the inflow is 
clipped siphonage creates negative pressure which is 
relative to the column of fluid from the bed to the floor. 


ourriow E 





Report of Cases. 

‘Over 20 cases have now been treated with one form or 
another of this device with gratifying results. Many of 
the wounds treated were shallow and uncomplicated by 
crevices, but we have selected the following six cases for the 
opposite reason : 


Case 1.—Corporal L——. admitted to Granville Special Hospital. 
Excision of the knee had been performed following septic infection ot 
the joint. For 12 weeks the discharge was most profuse. Latterly the 
condition was less acute, but the sinuses, which communicated with 
one another, one on the anterior aspect of the knee and one on each 
side of the tibial tuberosity, were most intractable to treatment. The 
tissues for the last six weeks had been tender, indurated, and swollen 
The temperature at this time was normal, except for an acute “‘ flare 
up” every few days accompanied by a sharp rise. Ordinary irrigation 
and moist dressings had been used for weeks with scarcely any change 
The drainage-bag was applied and the patient shown how to control the 
flow himself. Busol solution was run in and out for a few seconds every 
half hour. After 24 hours, on opening the collar of the spparatus to 
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examine the wound, it was found that no pus could be expressed from 
the opening of, or along the track of, the sinus. The tissues were 
healthier-looking and less tender to the touch. The patient, who had 
complained of a dull aching pain in the joint from the tirst, now volun- 
teered the information tbat this had entirely disappeared. The 
apparatus was removed on the fourth day, when a few drops only of 
serous discharge could be expressed from the anterior sinus. The two 
lateral openings which communicated with the anterior were healed a 
week after the bag was removed, the anterior sinus exuding serum only 
for a week or ten days 

longer. No recurrence 

of the infection occurred 

and a month later he 

was able to bear weight 

on the limb. 


Cask 2.—Private J—, 
admitted to Ontario 
Military Hospital-with a 
badly infected compound 
comminuted fracture of the left thigh and a tunnel wound through 
the upper end of the right tibia, also badly infected. The patient 
was in a ‘‘typhoid state” with involuntary fecal movements, 
The left thigh was amputated shortly after his arrival, and at 
the same time the wound through the tibia was curetted and 
spoonfuls of black, foul-smelling, cancellous tissue removed. The 
end of the tibia appeared so friable that there was danger of breaking 
into the joint. A split tube was passed through and through, a drainage 
hag applied to each opening and irrigation instituted with pressure of a 
3-foot column of 
fluid—Dakin’s solu- 
tion. The device re- 
mained effective for 
three days and was 
not reapplied. Treat- 
ment was continued 
by merely flushing 
the solution through 
the wound. It is 
difficult to draw 
deductions in this 
case on account of 
the accompsnying 
condition, but this 
ominous-looking wound took the right course instead of the wrong 
one, the patient made a good recovery, and he will bave a good right 
leg, as infection did not extend to the knee-joint. 


Cast 3.—Private S——, admitted to Granville Special Hospital with 
large discharging wound of thigh. Very little improvement had been 
noticed in the past four weeks. There was a deep sinus leading into 
soft tissues surrounded by an area covered with dirty greyish granula 
tions discharging freely. A drainage-bag was applied for seven days 
and eusol introduced under pressure every half hour during the day 
and every hour at night for the first 48 hours. On removing the bag 
there was scarcely any discharge from the sinus, and the granulating 
surface was clean. Moist dressings were then applied daily. In three 
days the sinus was closed and the surrounding area filling in rapidly 
with healthy granulations 


Fig 2 


OvTFLOW 


CasE 4.—Sergeant ——, admitted to Granville Special Hospital with 
wound of upper arm, which had been discharging for the past six weeks 
with scarcely any change. There was nosequestrum or foreign body. 
Tortuous sinuses extending aboveand below the wound were indurated, 
tender, and of a purple colour. The wound recently had become 
acutely inflamed, the tissues around much swollen and discharging 
profusely; the evening temperature was 102°. Hot fomentations and 
ordinary irrigation produced little alleviation of these symptoms. The 
drainage-bag was applied and hot hypertonic saline introduced every 
half hour under pressure, the patient controlling the flow himself. In 
12 hours he was entirely free from pain, whilst tenderness and swelling 
were markedly reduced, the temperature was normal that same evening. 
After two days the fluid came away clear, though the intervals between 
irrigations had been increased. The bag was removed on the fourth 
day, all induration, redness, and tenderness having disappeared, the 
wound showing only a small amount of sero-purulent discharge. A 
week later the sinuses were closing well, they were perfectly pliable and 
free from cedema, a condition which had not obtained since his original 
infection. 


Case 5.—Private S——, admitted to Ontario Military Hospital with 
compound incomplete fracture of the femur. There was a wound three 
inches in diameter on the anterior surface of the thigh leading to the 
medullary cavity througha hole inthe bone. The thigh was tremend- 
ously swollen and very painful to the touch. There was profuse dis- 
charge, dirty brownish red in colour. The patient’s general condition 
was fair, pulse quickened, temperature 101°. The surgeon in charge of 
the section thought possibly it was a form of gas infection, and advo- 
cated multiple incisions of the limb, but consented to give this scheme 
of drainage a short and summary trial. In two days the swelling had 
practically disappeared, the discharge was lessened in amount and 
changed in character to a creamy-coloured pus. Both temperature and 
pulse had improved, the case having lost the aspect of an acute 
condition. 


Cast 6.—Sergeant ——, admitted’ to Granville Special Hospital with 
compound fracture of the femur and over-riding of the fragments. 
There was a sinus on the outer aspect leading inward between the 
fragments, also a wound below this leading into a large abscess cavity. 
Both these wounds had been discharging profusely tor six weeks or 
more. The whole thigh from the lower third to the anterior superior 
spine was greatly swollen, tender, and «edematous. The temperature 
ranged between 99° in the morning to 101° a" night, pulse 118 to 120 
per minute. The patient was despondent, irritable, and thoroughly 
miserable. Latterly eusol had been injected into the sinuses, but 
without pressure, the fluid returning as easily as it went in. The 
temperature dropped to about 99° in the evening, but did not fall 
below 99° in the morning, and there was little if any change in his 
pulse-rate or in his general condition. The cdrainage-bag was then 
applied covering both wounds and the solution introduced, alternating 
positive with negative pressure. Clipping off the waste-tube caused 
the collar of the ee to balloon up, whilst clipping the inflow caused 





its sides to suck vigorously together. We inferred that. to some extent, 
the same thing was happening within the wound itself and, to a lesser 
extent, in the remotest reaches of the wound—i.e., tidal movements 

For the first 24 hours drainage was free, the fluid coming away loaded 
with pus. At the end of 24 hours the evening temperature was norma! 
for the first time for over six weeks. The induration, tenderness, and 
swelling were reduced to a remarkable extent at this time. At the end 
of 48 hours the fluid came away comparatively clear after each half 

hourly renewal of the solution. On the third day, owing to blockage of 
the sinus, there was a sharp rise of temperature and pulse-rate, which 
as rapidly subsided when the obstruction was removed. Two days 
afterwards the bag was taken off, the temperature was below normal, 
pulse 80 per minute, and only a small amountof serous discharge exuded 
trom the wound. The swelling, pain, and tenderness of the thigh had 
entirely disappeared ; the tissues were perfectly pliable and could be 
pinched up anywhere with the fingers. Four days after the removal of 
the bag the lower wound was quite closed; the upper wound closed a 
week later. The immediate improvement in the general condition, 
mental outlook, appetite, and well-being of this patient was little 
short of astounding. His pulse-rate, which had been running from 
116 to 120 per minute for over six weeks, dropped to 72 in a week from 
the commencement of the treatment. There has been no recurrence of 
the infection. 


These cases at least are suggestive in view of the reasons 
propounded why ‘‘ active” irrigation should be more effective 
than ‘‘passive.” Theoretically, the more inacessible the 
infection the more definitely should this plan disclose its 
relative worth. And the theory appears to have been vindi- 
cated by the clinical course of cases with tortuous sinuses 
leading down to fractured bone. The success of Carrel’s 
method is due to the better distribution of the solution. 
Liquid-tight closure enables us to bring the fluid even more 
completely still in contact with the tissues. 


Improved Form of the Device. 


The device (Fig. 1) that we have used in these cases stays 
watertight from three to five days at a time, after which its 
removal, and its reapplication if the wound is not suffi- 
ciently sterile, is necessitated by leakage. This is incon- 
venient, since the rubber is still quite adherent to the skin, 
except {along the track of a radiate wrinkle which has 
formed very gradually and through which the fluid escapes. 


But the apparatus as we have it reconstructed now is 
much more dependable, easier to apply, and the period of 
its effective use has been extended indefinitely. 

Fig. 2 is a perspective view of the top side of the device. 
Fig. 3 shows the under side. Fig. 4 is a sectional view, and 
Fig. 5 shows the device as it appears when bandaged to a 
wounded thigh. 

The same letters refer to the same parts. The collar « 
and the top-sheet T are practically the same as before. 
Instead of the skin-sheet we have the ‘“‘suction ring” s 
attached to the 
circum ference 
of the top-sheet. 
Round the 
under surface 
of s a gutter is 
formed, the | 
sharp rubber } } 
lips on either ; gl | 
side of which . << -; 
are designed to : Fra .S. et 
grip the skin. A 
small tube, k, 
leads from the 
gutter to the space beneath the collar. A valve on this 
tube lets air pass from the gutter and holds the suction by 
blocking its return. The drainage-tube from the wound 
connects with a cannula in the collar, whose outer end 
connects with a common tube. This common tube divides 
into an inflow and outflow a few inches from the collar by 
means of a Y-piece. There is a clip, xX, on the inflow, and 
another clip, XI, on the outflow. 
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To apply, first paint the skin with a mixture of petrolatum, 
Canada balsam, and rubber dissolved in ether. -etrolatum 
alone serves very well, but itattacks the rubber. We do not 
want to cement the rubber to the skin as before, but merely 
to provide a *‘ filling ’’ to obviate the possibility of capillary 
leakage and to protect the skin. These ingredients in equal 
parts make a soft elastic paste that is not too sticky. The 
device is laid on so that the suction ring rests ou sound skin 
with the wound more or less in the centre. The washer P, 
of plastic felt, is now moulded to the suction ring and pressed 
down all round antil the rubber lips make contact every- 
where with the skin. When the felt has hardened a little 
cotton may be tucked between it and the ring wherever 
contact of the lips is not perfect. The ring is very flexible, 
and its attenuated lips can easily be made to conform to an 
irregular surface. When the bandage is applied over all 
the air which is thereby expressed from the gutter through 
the small tube K cannot return on account of the valve. 
Thus we have suction operative in addition to the pressure 
of the bandages, even before the irrigation is started. After 
— the drainage-tube to the cannula the collar is 
closed. 

To flood the wound close the outflow, when the fluid over- 
flows and extravasates into the space between the top-sheet 
and the top of the suction ring. Here the pressure operates 
to force the suction ring against the skin, using the 
bandaging as a point d’appui as before. This is additional to 
suction beneath the ring, which is still maintained by the 
valve. 

To suck the wound out, close the inflow-tube and open the 
outflow, when siphonage aspirates the wound, collapses the 
collar, and renews the negative pressure beneath the suction 
ring through the tube k. 

When flooding a wound under pressure leakage is blocked 
by the same forces which, when a bath is filled, operate to 
draw the plug to the mouth of the waste-pipe and hold it 
there—the weight of water above the plug and the column 
below it acting simultaneously. 

Several alternative procedures may be adopted in the 
intervals between the irrigations. On the one hand, the 
wound may be left distended, either with the outflow closed 
and the inflow open or the outflow almost closed and the 
inflow open, in which case the fluid dribbles slowly through 
the wound while positive pressure is maintained. (If it is 
desired to have the flow thus continuous the connexion of 
the in- and out-flow tubes with the collar will need to be as 
shown in Fig. 1, which is perhaps the best arrangement in 
any case.) On the other hand, the wound may be left 
collapsed, and either with the inflow closed and the outflow 
open or the inflow almost closed and the outflow open, in 
which case the fluid dribbles through whilst negative 
pressure is maintained. A negative pressure persisting 
should encourage an outward flow of lymph. 

Or a dry wound may be had in the interval. After 
siphonage the collar may be opened, when air replaces fluid 
as it gravitates toward the end of the drainage-tube which is 
at the bottom of the wound. The grip of the suction ring on 
the skin may be released by lifting the outer lip to permit 
the entrance of air. 

If the wound is a thronugh-and through one a similar 
device with its tube K, but unprovided with a collar, is 
applied to the lower cpeuing. Its suction ring is influenced, 
too, by negative pressure in the wound. 


Criticisms Ansrcered. 


An objection that is often raised is that the wound is 
sealed. In the intervals between the irrigations, it is true, 
fresh fluid with its quota of oxygen is locked within the 
wound. But the tissues can suffer no ill-effects from this 
before the contained fluid becomes appreciably vitiated, 
which takes time. And since bed flooding places no limit 
to the frequency of the irrigation, and the manipulation of a 
clip is all that it entails, it might at least be given often 
enough to obviate this objection. Besides, as just explained, 
the fluid may be allowed to dribble through the wound 
during the intervals between the flushings. 

Another contingency suggested is that separation of 
muscular planes, injary to the tissues, pain, &c., might 
result from pressure of fluid in the wound. Of course, 
pressure may be reduced to the vanishing point if desired, 
by lowering the reservoir. But we are inclined to lay stress 
on the value of pressure. 
_ Taking pain as the criterion of the injury that pressure 
is inflicting, our experience has been that when the limb is 
snugly supported by bandages a four-foot column of fluid 
may be borne without discomfort. Nor have we found that 
any ordinary pressure is competent to separate muscular 
planes, and certainly not without pain as a warning symptom. 


It goes without saying that pain is not allowable in any 
case. 





If pressure in a wound causes injury it must do so not by 
direct compression of the tissues but by distension—actual 
stretching of the walls of the wound. It is distension 
certainly that causes pain, for it is not found that sub- 
mersion of an inflamed member to a depth of two or three 
feet produces pain. The larger the wound cavity the greater 
the area exposed to a given head of pressure, and the more 
forcibly the tissues are stretched by it. Bandaging checks 
undue distension of the larger spaces of a wound, yet allows 
the fluid to enter subsidiary crevices in which infection is 
prone to lurk, yet which on account of their diminutive size 
are less sensitive to distension. 

Mouths of pockets may have become agglutinated ; and it 
is, we think, the disintegrating action of presstre and suction 
that carries the wall and allows the solution to penetrate, 
rather than the action of pressure alone. This ‘ activity ”’ 
of the irrigation promotes the mechanical washing of 
bacteria from the wound, and may explain the rapid clearing 
up of certain wounds which we have observed from the 
employment of solutions whose antiseptic value is negligible. 

Another theoretical fear is that protective barriers might 
be broken down, causing the infection to spread. The answer 
to this is that it has not done so, that, on the contrary, infec- 
tions have been rapidly controlled. The positive pressure in 
the wound is momentary. In the intervals between the 
irrigations negative pressure should facilitate an outward 
flow of lymph. Yet the volume of fluid used and the 
frequency of the irrigations should maintain the concentra- 
tion of the antiseptic unimpaired. 

We hesitate to call this a modi fication of Carrel’s method, 
of which already there have been too many. It is true 
nevertheless that the use of our device implies no departure 
from his teachings. On the contrary, it allows the doctrine 
of prolonged and intimate contact with every portion of a 
wound, by a solution whose concentration remains constant, 
to be more consistently applied. 


Summary. 


This whole question seems full of interest, and of promise 
for the treatment of wounds. Tentatively, at least, we7may 
summarise its advantages as follows :— 


1. Alternate tension and collapse in a wound providing 
deeper penetration of the solution employed and more perfect 
oxygenation of the tissues. 

2. A constant degree of concentration of the solution in 
the wound. 

3. More thorough mechanical removal of pus cells and 
bacteria from the wound. 

4. An outward flow of lymph. 

5. Economy of time and effort with ability to irrigate 
wounds more frequently. — 

6. Elimination of the personal equation, the height of 
the reservoir and the opening and closing of a clip comprising 
practically all the instruction to be given or remembered. 

7. Inspection of the wound without undoing the bandages, 
by simply removing a clamp from the collar. 

8. The possibility of keeping an absolute record of the 
progress of an infection. The washings of the wound for 
any given period containing all the pus cells and bacteria 
collected by the wound during that period, which could be 
counted and compared with any subsequent period. 

9. Saving of material—gauze and cotton—should more 
than counterbalance the cost of the device, which could 
be used over and over again. 

10. Comfort and sense of dryness enjoyed by the patient. 

11. For obvious reasons it would appear to offer an ideal 
method of treatment for use on ambulance trains. 

12. It is not suggested that this device should be employed 
in the shallow type of wound, where the ordinary methods 
suffice, but in wounds that are deep and inaccessible. It 


would seem to promise most in compound fractures of the 
femur. 


— 


We wish to express our gratitude to Surgeon-General 
Foster, C.B., Director of Medical Services, Canadians, fo 
the facilities accorded us to carry out this work, and to 
Lieutenant-Colonel G. E. Armstrong, consultant tothe D.M.S., 
whose interest in our scheme has been most helpful. We 
are indebted likewise to Colonel D. W. McPherson and to 
Lieutenant-Colonel J. T. Clark, the officers commanding 
respectively the Ontario Military Hospital and Granville 
Special Hospital, for permission to report these cases. 
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AN OPERATION FOR THE RADICAL CURE 
OF INGUINAL HERNIA. 
By R. V. SLATTERY, F.R.C.S. IREt., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS (T.F.); ASSISTANT SURGEON, 
RICHMOND HOSPITAL, DUBLIN; AND SURGICAL SPECIALIST, 
NO. — GENERAL HOSPITAL. 


ANY successful operation for the radical cure of inguinal 
hernia must aim at re-forming the damaged inguinal canal, 
making it ‘‘nagrower and more resistant to abdominal 
pressure than the original canal had been.””'! The operation 
I am about to describe has the additional aim of re-forming 
the stretched internal abdominal ring. 

I should like, first of all, to refer to a few important points 
in the normal and pathological anatomy of the inguinal 
region. 

In the inguinal region the fascia transversalis stretches 
from the lower border of the transversalis muscle to Poupart’s 
ligament to form the fascial floor of the inguinal canal. 
Half an inch above the mid-point of Poupart’s ligament the 
spermatic cord leaves the abdomen surrounded by the 
infundibuliform fascia. Normally a small well-defined ring 
can be demonstrated where the infundibuliform fascia leaves 
the fascia transversalis. This constitutes the internal 
abdominal ring. During abdominal strain the strong internal 
oblique muscle supports this fascial ring and reinforces the 
fascial floor of the inguinal canal. 

The pathological conditions accompanying a hernial pro- 
trusion are: 1. A stretching of the fascial internal abdominal 
ring and fascial floor of the inguinal canal. The ring 
enlarges in an inward and upward direction until it 
eventually overlaps the external abdominal ring. 2. A 
resulting upward displacement of the muscles which are 
inserted into the conjoined tendon. 3. A stretching of the 
aponeurosis of the external oblique. 

In the present writer’s opinion the importance of repairing 
the defect in the fascia transversalis in an operation for the 
radical cure of an oblique inguinal hernia has never been 
fully appreciated. In this region, as elsewhere, the fascia 
transversalis must be looked upon as part of the extra- 
peritoneal fascial envelope of the abdominal cavity. A post- 
operative defect in this fascia, especially if it be left 


Fig. 1. 





4, Black dotted lines indicate edge of transversalis muscle. 


structures. PD, Line of incision in fascia transversalis. 
F, Fascia transversalis. L, Fascia lata. 


unsupported by strong muscles, invites a hernial protrusion. | must be taken not to narrow that ring unduly. 


B, Dotted ring 
in position of internal ring. c, Cord, &c., cut away to show underlying . 
E, Conjoined tendon. if 


Description of Operation. 


1. The inguinal canal is exposed as in Bassini’s opera- 
tion. 


2. The sac is dealt with. 
3. The cord is freed from its bed and retracted. 


Fig. 2. 











a, Cord, &c., retracted with gauze. B, 
retracted showing lower edge of 
fascia transversalis. ccc, 
toneal fatty tissue. 


Internal oblique muscle 
transversalis muscle and 
Fascia transversalis. op, Extraperi- 


4. The weak fascia between Poupart’s ligament and 
the conjoined tendon is picked up with forceps and 
divided parallel to Poupart’s ligament, care being taken 
not to injure the deep epigastric vessels. 

5.- The fascia transversalis is freed thoroughly from 
the retroperitoneal fatty tissue both upwards 
under the conjoined tendon and downwards 
to expose the deep aspect of Poupart’s liga- 
ment. 

6. The fleshy arch of the internal oblique 
muscle is retracted, and forceps applied to the 
glistening fascia on the deep aspect of the 
conjoined tendon so as to draw it into the 
wound. This fascia brings with it the 
lower aponeurotic portion of the transversalis 
muscle. 

7. Mattress sutures (three or four generally 
suffice) are used to approximate this fused 
fascia and aponeurosis to the deep aspect 
of Poupart’s ligament. The outermost suture 
is introduced first. Its aim is to restore the 
fascial internal abdominal ring, placing the 
restored ring under the supporting fibres of 
the internal oblique muscle. By carefully 
retracting Poupart’s ligament forward and 
passing the needle from within outwards, to 
emerge where Poupart’s ligament blends with 
the fascia lata of the thigh, these sutures 
are easily and safely introduced. It is also 
important that the remains of the fascia trans- 
versalis still adherent to Poupart’s ligament 
and the cord should not intervene between 
the structures opposed. This is easily avoided 
this fascia is retracted forwards with 
Poupart’s ligament. When tying the mattress 
suture nearest the internal abdominal ring — 

ave 


Therefore any operation which leaves a large or unsupported | never seen pressure symptoms, although in most of my cases 


defect in the fascia transversalis or interferes with the 
support which the internal oblique muscle normally affords 
in the inguinal region must fail. 


=». — — — 


1 Binnie: Operative Surgery. 


the re-formed internal abdominal ring will barely admit the 
tip of one finger. 

8. The cord is allowed to fall back into its bed. 

9. The external oblique aponeurosis is stitched up. 

10. The wound is closed. 
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BLOOD PRESSURE AND SURFACE TEM- 
PERATURE IN 110 CASES OF 
SHELL SHOCK. 

By EDITH M. N. GREEN, M.B. Lonp., 


RESEARCH SCHOLAR UNDER THE MEDICAL RESEARCH COMMITTEE, 
WORKING AS ASSISTANT TO MAJOR F. W. MOTT, F.R.S., AT 
MAUDSLEY HOSPITAL. 


THE cases were Expeditionary Force men, and the exa- 
mination was made on admission and at regular intervals 
through the man’s stay in hospital. 

Observations on Blood Pressure and Condition of Patients. 

It was found that 55 men showed on admission a pressure 
below 120 mm. Hg, and of these 25 were between 88 and 
110. These were the severe cases of shell shock. Of the 
other 55, 28 were between 130 and 150 mm. Hg, and 27 
between 120 and 130. Of those above 130 only 4 were 
severe cases. With the exception of 8 men, all showed 
subnormal surface temperature, varying from 18° to 31 5°C. 
The temperature was taken in the hand with a surface 
temperature thermometer, the temperature of the air and a 
healthy control being noted at the same time. 

All of the cases with a very low blood pressure were 
suffering from dreams which woke them in a state of terror, 
sweating, and trembling. Their hands were dusky and 
clammy, and most of them hadatremor. They showed a 


marked fatiguability and irritability; most of them were 
depressed and showed a great lack of self-confidence and 
On admission nearly 


initiative ; all suffered from headache. 
all had dilated pupils. 

Of the men with a blood pressure above 120 only 10 com- 
plained of nightmares, and in these the signs of fear were 
not so well marked as in the cases with a low pressure. In 
all cases, whatever the blood pressure, headache was a 
common symptom. 

An improvement in the general condition was coupled with 
a gradual rise of pressure. This is shown in Chart 2, which 
is atypical example. At the same time the dreams became 
less terrifying and there were fewer signs of fear. In some 
cases which had shown a return of symptoms—such as night- 
mares, tremors, headaches, or had some cause for considerable 
worry—it was found that there was a drop in blood pressure 
at the same time. This is also shown in Chart 2. In most 
cases there was a rise of surface temperature as the general 
condition improved, though any subsequent fall in surface 
temperature or blood pressure did not always coincide. 

No case showed any organic lesion, and the urine was 
normal. 

As a gradual rise in blood pressure was found to coincide 
with general improvement in condition, pituitary and thyroid 
extract were given in order to see whether a general improve- 
ment could be obtained more quickly. 

An interesting point was the almost constant relationship 
between the low blood pressure and terrifying dreams. It 
seems as though the vaso-motor disturbance which was pro- 
duced at the time of the shock was rendered more or less 
permanent by the constant repetition in dreams of his former 
terrifying experiences. At the same time the low blood 
pressure caused a cerebral anemia and lessened mental and 
physical activity, which prevented the man from throwing 
off the effects of his imagination—thus a vicious circle being 
produced. A gradual or rapid rise of blood pressure in nearly 
every case was accompanied by a change in the character of 
the dreams, the terror element being less marked. 

Results of Treatment. 

Treatment with pituitrin.—This was tried after general 
treatment and other drugs had failed. Twenty cases were 
treated with pituitary extract: 15 were watched for some 
weeks; 5 improved very rapidly and were sent to con- 
valescent homes before full notes could be taken. Chart 1 
shows progress in 10 cases. 

It was given (1) as pituitary fluid 0°5 c.c. b.d. as an 
injection ; (2) as ext. pituitrin gr. ii. t.d.s. Better results 
were obtained from extract. Five patients who were given 
injections complained of dizziness afterwards; no case 
treated with extract complained. Administration was 
followed by an immediate rise in blood pressure—in one 
case from 100 to 122. There was a marked improvement 
in appearance, less depression, less headache, greater 





feeling of well-being, less fatiguability. Eight cases com- 
plained of polyuria (5-6 pints of urine a day). The 
pituitrin was discontinued until the amount of urine became 
normal, and then was given once a day. 

A slight drop in blood pressure was noticed in 6 cases 
when pituitrin was discontinued, but not to the original 
level. 

Three of the most marked cases were given other pills 
instead of pituitrin for 2-3 days to eliminate suggestion as 
a cause or factor in the improvement. In 2 cases there was 
a slight return of headache, and the men did not feel so 
well. 

‘Lhe pituitrin was given to one man with a blood pressure 
of 150 who was suffering from marked depression, headache, 
insomnia, stammer, and nervousness. After three doses the 
headache and depression were markedly improved ; he 
showed more self-confidence ; his blood pressure dropped 
to 130. He attributed the improvement to the new treat- 
ment, and when the supply of pituitrin gave out it was 
noticed that he relapsed. ‘lhe drop in blood pressure was 
not noticed in any other case, and this case is merely quoted 
because it was unique. 

Treatment with Thyroid Extract.—This was given in doses 
measuring from gr. 4 to gr. i. t.d.s. to 20 cases. In 13 cases 
improvement was noticed, a gradual rise in blood pressure 
and lessening of headache being produced. Coupled with 
pituitrin the effect was more rapid. 

No other gland extracts have been used. 


Histories of Cases A to K (explaining Chart 1). 


A.—Lance-Corporal R. H., aged 26 (also Chart 2). Out to France 
February, 1916, feeling very fit. On July Ist he was blown up bya 
shell. He has a faint recollection of crawling out of some water, but 
remembers no more until he found himself in a dug-out, dumt 
partially deaf, and blind for a few minutes. 

When admitted to Maudsley Hospital on August 17th he was mute 
his hearing was normal; there was slight left facial paralysis. His 
hands were very dusky, sweating, cold, and slightly tremulous. His 
dreams were very marked; he used to wake sweating and terrified after 
going through a pantomime of bomb-throwing. He had headache and 
was depressed. Blood pressure and surface temperature were sub 
normal ; he was always complaining of feeling cold. 

Sept. 25th: He was able to speak ina whisper. His other symptoms 
were improving slowly. His dreams were still frequent but less 
terrifying. 

Nov. 25th-28th: All his symptoms returned, after hearing of the death 
of his brother in action. Put on ext. pituitrin gr. ii.t.d.s. This was 
followed by an immediate rise in blood pressure, together with marked 
general improvement, less headache and depression. His bomb- 
throwing still persisted, but he was much less exhausted on waking. 
After seven days’ treatment his surface temperature began to rise, and 
he himself noticed that he was much warmer. 

Pituitrin was discontinued after one month's treatment, but the 
improvement persisted. 

He was boarded out of the Armyin February, and wrote in March 
saying that he was still feeling better. 

B.—Sergeant J. K., aged 34. Blown up by a shell in November, 1916 
(Had been in India in 1908 and suffered from malaria.) On admission 
he complained chiefly of supraorbital and vertical headache, together 
with dizziness. His blood pressure was 104, and dropped to 92 when 
he was put on pituitrin. There was an immediate improvement in 
headache ; blood pressure rose to 98. There was polyuria (6 pints), and 
the dose was given once a day only. The headache contimued t 
improve, and he was sent to convalescent home and later to his depot 

C.—Gunner J. W., aged 25. In October, 1916, while helping to litt 
ammunition, fell down with severe pain in lower part of back. On 
admission to Maudsley Hospital he complained of severe occipital and 
temporal headache. He was troubled with nightmares and was very 
neurasthenic. While in hospital he became tremulous on excitement 
and his headache increased. He was given pituitrin, which raised his 
blood pressure from 98 to 114 and improved the headache. The blood 
pressure remained up when the pituitrin was discontinued, but he 
remained neurasthenic. Boarded out. 

D —Gunner D., aged 22. After 26 months’ service in France he was 
buried in a dug-out, when his gun blew up in October, 1916. On admi 
sion he had marked vertical headache, his hands were dusky and 
tremulous, and his pupils were widely dilated. He had nightmares 
After one week’s treatment with pituitrin his headache was much 
improved. Sent back to depot. 

E.—Private D. B., aged 19. Patient had to go sick as result of 
barrage on Nov. 18th, 1916. On admission he had cold blue hands 
sweating body. feeble pulse, blood pressure of 92, terrifying dreams as 
soon as the light was put out at night. His general condition 
improved with pituitrin, but the supply gave out and he was sent to 
convalescent home. 

F.—Private T., aged 29. Admitted to Maudsley Hospital in July, 
1916, after being blown up on July Ist, with marked tremor, genera) 
exhaustion, and signs of fear. He had seen service in Gallipoli, Egypt, 
and France. Patient improved up to the endof July, and then he 
began to be troubled by nightmares, chiefly of aerial torpedoes. His 
state of fear was very marked and persisted until the end of September 
when he began to improve. He was better upto November, when he 
became much worse. He complained constantly of headache, his sleep 
was disturbed by nightmares, and he had loss of appetite. His bloo:! 
pressure was 98-108. After pituitrin there was immediate improve 
ment. Sleep, appetite, and general condition all improved. Dream: 
persisted, but were less worrying. In this case the supply of tabloid 
form gave out, and he was given injections. He complained of dizziness 
after these, and it was noticed that he was much better after the solid 
torm. 
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4—t Showing the effect of pituitrin on the blood pressure and surface temperature 
when the first dose was given. + 


G.—Private N.,aged 35. Admitted to Maudsley 
Hospital in April, 1917, suffering from amnesia 
for whole of Army life, depression, marked 
occipital headache, and slight confusion. He 
was put on pituitrin after general treatment 
had failed. There was an immediate rise in 
blood pressure, together with a marked lessening 
of his depression and general debi'ity. He 
complained a little of dizziness after injec 
tions and had polyuria (5 pints), and was 
given extract instead of injection. The 
amnesia persists, but the general condition is 
still improving. 


H.—Private D. H., aged 26. Suffering from 
acute covfusional insanity following mumps and 
measles. Family history of insanity. Blood 
pressure only 88. Hands, nose, ears, and feet 
very blue and cold. He was given pituitary fluid 
with an immediate rise in blood pressure and 
shght general improvement. Ten days later 
he was given pituitary and thyroid extract. but 
there seems to be no real improvement. (There 
has not been sufficient time to watch for any 
further change.) 


J.—Sergeant I. L., aged 22. Sent back from 
Germany, where he had been prisoner for 
15 months as ‘‘insane.”” He was in Giessen 
Asylum for 7 months. August 16th, 1916 
Admitted to Maudsley IH 'spital, markedly 
depressed and lethargic. In October his general 
condition showed improvement, but he still had 
periods of depression. He was put on thyroid 
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Kach dot is one week's iaterval. 
is the point at which the pituitrin was discontinued. 
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K.—Bombardier A., aged 31. Admitted to 
Maudsley Hospital on Oct. 30th, 1916, after 
15 months’ active service, suffering from headache 
and depression. Blood pressure 150. He had 
similar attacks before joining Army. Patient's 
headache did not improve; under treatment, and 
on Dec. 3rd he was given extract pituitrin, in 
spite Of his blood pressure. In two weeks the 
blood pressure dropped from 150 to 130, and 
there was less headache and depression, and 
more self-confidence. Treatment was discon- 
tinued for one month, and during this time 
patient again became depressed and tremulous. 
Pituitrin was again given with improvement 
Blood pressure 120. Sent to convalescent 
home. 

In this case extract pituitrin improved the 
headache, and was accompanied by a drop in 
blood pressure and polyuria. 


The work was undertaken at the sugges- 
tion of Major F. W. Mott, R.A.M.C.(T.), 
who had already made some observations 
on the same subject, and who was in 
charge of the men, and to whom I am 


indebted for help and permission to 


publish the results. The instrument 
used was Rogers’s sphygmomanometer, 
manufactured by Short and Mason, 
Limited. It was found that this could 








Shows the effect of pituitrin in a case 


extract, and in December he was given pituitrin. of high blood pressure. 


January, 1917: No lounger depressed or lethargic. 
(He complained of pain in his back, which 
was found to be due to a bullet; this was 
removed.) 


be manipulated more quickly than the 
Riva Rocci instrument, which was used 
for a time and from which the same 
results were obtained. 


eae = Blool pressure. 
= a eo = Surface temperature, 


eae as = Pulse. 
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(a) On admission, troubled by pightmare. (b) Able to speak 
Marked general improvement. (f) Taken off pituitrin 
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FRACTURED BASE OF THE SKULL: 


THE SUBSEQUENT HISTORY OF A CASE AND ITS 
TERMINATION 24 YEARS AFTER THE ACCIDENT. 


By J. B. CHRISTOPHERSON, M.A., M.D. Campn., 
F.R.C.P. Lonp., F.R.C.S. ENG., 
DIRECTOR OF THE CIVIL HOSPITALS OF KHARTOUM AND OMDURMAN. 
With Bacteriological Note by ALBERT J. CHALMERS, 
M.D. Manch., F.R.C.8. Eng., D.P.H., Director of Wellcome 
Tropical Research Laboratories, Khartoum. 





Ir is not often that we can follow up a case of fractured 
base terminating 24 years after the original accident from 
the direct effects of the injury. 

One Sunday in March, 1917, I was asked to see an old 
gentleman of 65 at Khartoum, complaining simply of feeling 
a little giddy and of some discomfort below the occipital 
region of the head—nothing more. He had a temperature 
of 104°F. Next day (Monday) he appeared neither better 
nor worse, He became unconscious and apoplectic on 
Tuesday, and did not recover consciousness before he died on 
Wednesday mo-ning at 6 o'clock. 

Account of the Case. 

The complete story was this. Nearly 24 years ago 
(summer, 1893), whilst out riding, he was thrown, and 
received a fractured skull. He remained unconscious for two 
weeks, finally recovering, but with the loss of smell and 
taste. He appeared to recover completely, excepting that 
any worry or extra exertion made his head ache at the back ; 
this, however, was always put right by a day in bed and the 
administration of a little aspirin. 

He was a popular, pleasant, cultured man, with a good 
memory, and a well-known artist, who, during the war, had 
patriotically resumed his former business profession and was 
actively engaged in it at the time of his death. He possessed 
all his faculties (excepting taste and smell) until 24 hours 
before his death. In fact, four days before his death he was 
apparently in the best of health and spirits, as an active 
man of 65 should be, and he looked no older than 55, if as 
much. 

At the time of his death he was at Khartoum, a long way 
from England, the place of his accident of 24 years before. 
The day on which he was first taken ill would be considered 
hot for any other place but Khartoum, but not unpleasantly 
hot for Khartoum at that time of year (the month of March). 
The maximum temperature on that day was 96-4° F.; the 
minimum on the previous evening had been 64:°8°. He 
first noticed something amiss after he had walked along 
from his hotel to the club and back, a distance of over a 
mile. 

At the club he had looked at the papers and had gone to 
sleep on the verandah. He had walked back in the after- 
noon to his hotel, but was noticed on his return there to be 
unsteady in his gait. Feeling unwell, he walked to see a 
doctor who lived a quarter of a mile away ; not finding him in 
he returned to the hotel and went to bed. He was seen in bed 
by the doctor at 9 o’clock on the same evening. He had a 
temperature of 104°F., and the only thing he could definitely 
complain of was a feeling of discomfort which he located 
below the occipital region of his head. It is necessary to 
remember this because subsequently it was found that he 
was suffering from a small abscess in his frontal lobe. There 
were no other physical signs of illness, and he talked 
intelligently and with a good memory for events recent and 
remote and chatted of mutual friends of 20 years ago. 

When seen the next morning he appeared to be neither 
better nor worse, and it was supposed that whilst sleeping 
on the club verandah he had got ‘‘a touch of the sun.” 
He really was suffering from a cerebral abscess in the 
frontal lobe and commencing convex meningitis, but this 
was not suspected at this time. 

He was seen at mid-day and again at night. The tempera- 
ture being no lower (104:8°), it was resolved to take him 
into hospital in the morning; he had so far only been a 
little more than 24 hours ill. The next morning at 6 o’clock 

he became comatose after getting out of bed, and passed 
into an apoplectic condition, struggling and breathing with 
considerable stertor and stridor. Ice was applied to his 
head and he became quieter; he was removed to hospital 
but he never recovered consciousness. 


The only additional symptom noticed was inequality of the 
pupils, the right being fixed. (The abscess was on the right 
side.) He died 24 hours later, 84 hours after the commence- 
ment of his last illness. 

Necropsy. 

A post-mortem examination was made. 

The whole of the convex surface of the brain and the inner 
surface, that in relation to the falx cerebri, was invaded bya 
purulent meningitis which appeared to travel along the line 
of the big vessels. The medulla oblongata and the spinal cord 
were quite free and there was no meningitis of the base at all, 
nor did it extend to the spinal cord, nor was the pus of the 
gelatinous greenish-yellow appearance which one associates 
with the meningococcus of Weichselbaum. It was not, in 
fact, a cerebro-spinal meningitis anatomically. 

On getting out the brain there was some difficulty in 
removing it from the right anterior fossa, and on examining 
the under aspect of the right frontal lobe there was a distinct 
thickening of the covering membranes which concealed the 
not very large abscess—a thumb-nail would cover it—shown 
in the figure. 

I took out a wedge of skull! to include the cribriform plates 
and neighbourhood of the anterior foss# and found that the 
dura mater was thickened, and that this had been the seat 
of an old injury,and I thought that probably the abscess had 
originated through infection pe through a damaged 
cribriform plate of the ethmoid. 

The other organs were quite healthy. 


Causation. 

I wrote to his relatives and asked whether he had ever had 
an injury to his head and they replied that 24 years pre- 
viously he had fallen from his horse whilst riding, injured his 
head, and remained unconscious for two weeks. His recovery 
had been slow but apparently complete except for the loss 
of smell and periodical attacks of occipital headache when 
he over-exerted himself. These attacks were cured by a day 
in bed and a little aspirin. There can be little doubt that an 
abscess had formed at the site of a fractured base and that it 
was the extension of infection from this along the lines of 
the great vessels that had caused the illness of the four 
days previous to his death. 

But when had the abscess formed ? It was adjacent to the 
old seat of fracture, and it may be assumed that it was a 
consequence of the fractured base; whether it commenced 
immediately after the accident, or developed later, it is 
impossible to say. Judging from the appearance and from 
the thickening of the dura mater about it, I should say that 
it was of long standing, and being in the ‘silent portion” 
of the brain it gave rise to no symptoms until it was 
accompanied by meningitis. 

The occasional slight attack of indisposition and pain in 
the head, cured by aspirin and a day in bed, were, may be, 
small attacks of meningitis, the inflammatory process spread- 
ing beyond the confines of the abscess and becoming checked 
by suitable treatment. 

The micro-organism found not only in the pus but also in 
the abscess wall deserves mention, and I cannot do better 
than refer to the note which my friend Dr. Chalmers most 
kindly made for me. 

Pathological report.—* The sections of the frontal lobe of 
the brain contain Gram-positive diplococci in chains, some 
of them having a Gram-negative element.”’ 

For further details see Dr. Chalmers’s note at end of this 
paper. 

Remarks. 

In the ‘‘ silent’ regions of the brain, when dealing with 
the subject of cerebral abscess, the well-known text-book of 
Osler says, ‘‘ where the abscess becomes encapsulated there 
may be no symptoms,” but it appears to me to be remark- 
able that this abscess had lain dormant, slowly forming, 
perhaps, for years, had not even affected consciousness, or 
intelligence, or character, also that during the last four days 
of his life, when the local abscess became a general convex 
meningitis, there should have been only a high temperature 
and slight occipital headache, followed by apoplectic 
symptoms for the last 36 hours. 

The case deserves recording, I think, as a far-reaching 
effect and far-off termination of a fractured base. I do not 
think that there can be the slightest doubt that the fracture 
through the right cribriform plate of the ethmoid gave 
entrance to the meningococcus which was neither Gram- 
staining nor non-Gram-staining. That this meningococcus 
not Weichselbaum’s—produced an abscess in the under 





aspect of the right frontal lobe which was chronic and of 
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long standing, that owing to the climatic conditions of the 
Sudan the meningococcus suddenly and rapidly spread all 
over the convex portion of the brain and involved the 
meninges of the vertex in a purulent meningitis which 
probably commenced four days before death. 

These are the facts. Now for the reflections. 

1. It is unwise to prognosticate in cases of fractured base 
of skull. A fractured base of skull, though apparently 
recovered from, is still a very serious thing. It would seem 
that a man may live for 24 years and be none the worse to 
all appearances and may then die from the direct effects of 
his fractured base. 





From a photograph of the base (under aspect) of the brain showing 
the site of the abscees (A) and the knife-blade (kK). 


2. That the whole convex portion of the brain, including 
inner surfaces and the upper surface of the cerebellum, may 
be in a condition of progressive purulent meningitis and 
give rise to no definite signs except a temperature of 104° F. 
and a little occipital discomfort and later a fixed right pupil, 
and 24 hours before death unconsciousness and an apoplectic 
condition terminating in death without meningitis being so 
much as thought of. 

There is found out here in the Sudan and elsewhere a 
meningococcus both positive and negative in its Gram- 
staining properties and which is not the meningococcus 
of Weichselbaum, and which is named by Dr. Chalmers 
Streptococcus ja NUS CTAB8US. 

Could anything have been done for such a patient to 
relieve the abscess! I think not. Its presence was not 
suspected, there were no localising symptoms, and it was 
not very accessible to operation if it had been diagnosed. 
Whatever pain he had was in the occipital region; the 
abscess was in the inferior frontal portion of the brain. He 
probably had it for a considerable time previous to his 
death, perhaps for years, and yet although situated in the 
frontal lobe on the inferior surface he had ‘‘ pain at the 
back of the head when he had worry or extra exertion.” 

And, finally, a micro-organism such as this meningo- 
coccus, when limited to its native habitat—in this case a 
smallish localised abscess—may remain harmless for years; 
but passing beyond these limits it may assume an acute and 
dangerous pathogenic state. In this case, passing from the 
abscess to the meninges, it assumed a rapidly spreading and 
fatal character. One may compare it to pathogenic organisms 
found constantly on the mouth, tonsils, sr nasal mucous 
membranes : quite harmless whilst they remain localised, but 
by chance becoming transferred to more favourable media— 
meninges, lungs, other organs—they become virulently 
pathogenic. 





Bacteriological Note by Dr. ALBERT J. CHALMERS. 


With reference to the Gram-negative, Gram-positive 
diplococci found separate and in chains in this case, 
organisms of a similar nature have now been met with 
several times in the Anglo-Egyptian Sudan. They were 
first found by me in two cerebro-spinal contacts in 
Omdurman in 1913, later in a case of tonsillitis ; then in a 
case of cerebro-spinal meningitis ; then in a case of severe 
tonsillitis which was followed, after an interval of several 
days, by a scarlet-fever-like eruption associated with 
desquamation and in a contact of that case; then in several 
other more or less severe cases of tonaillitis, of which the 
worst was followed by a scarlet-fever-like eruption associated 
with desquamation. Finally, I have obtained an organism 
of this group from the blood of a case of septicemia. 

I am inclined to the belief that the first time any of the 
organisms were recognised was by Jaeger in 11 cases of 
cerebro-spinal meningitis in Stuttgart in 1895, and I am also 
of the opinion that Jaeger’s organism is the same as that 
named Diplococcus crassus by von Lingelsheim in 1906, and 
if so then it is the same organism as that found by myself 
and Captain O'Farrell, R.A.M.C., in 1916' in a case of 
fulminating cerebro-spinal meningitis in Omdurman, 
because the two agree in cultural characters and in sugar 
reactions, 

According to the way I look upon the genera of the family 
Coceacea, subfamily Streptococcea, these organisms belong 
neither to the genus Diplococous nor to the genus Strepto- 
coccus, but to an intermediate genus, for which I suggest the 
name ‘' Janus,” owing to the organism being both Gram- 
negative and Gram-positive and differing in its cultural 
characters and chemical reactions from Neisseria intra- 
cellularis (Weichselbaum, 1887), as set forth in the paper 
indicated above; and Diplococcus crassus, von Lingelsheim, 
1906, would therefore become Janus orassus(von Lingelsheim, 
1906), and should be considered as identical with the 
organism which has been found in a case: of cerebro-spinal 
meningitis and in contacts therewith and in carriers in the 
Anglo- Egyptian Sudan. 

The cultures kindly sent me from the above case were 
unfortunately contaminated, being obtained by post-mortem 
examination. These contaminative organisms killed the 
other growths before I could separate them, but both they 
and the brain showed the presence of a Gram-negative, 
Gram-positive diplococcus arranged in chains, and I am of 
the opinion that in all probability the organism in this case 
was Janus crassus (von Lingelsheim, 1906), though of course 
definite proof is lacking. 











UNUSUAL RENAL CALCULI WITH SEVERE 
HAMORRHAGE AS THE ONLY 
IMPORTANT SYMPTOM. 


By JOHN D. MALCOLM, M.B., C.M. Epin., F.R.C.8. EpIN., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 





THE very slight degree of pain and the close resemblance 
of the 18 small faceted stones to gall-stones seem sufficiently 
unusual to make a note of this case interesting. 


A woman, aged 41, the mother of three children, the 
youngest born on April 7th, 1917, was healthy until her last 
confinement. Recovery from this was not good, but Dr. 
G. H. Mitchell informs me that feebleness was the only 
symptom, and that nothing abnormal was observed in the 
urine at that time. Six weeks after the child’s birth it was 
noticed that the mother’s urine was of a bright red colour, 
which continued with increasing weakness until, early in 
July, the patient fainted. She had no pain and said she had 
not suffered in any way except from weakness, but later she 
allowed that for about seven years there had been an occa- 
sional stitch and dragging in her side, orraccount of which 
she wore a very strong corset. She insisted that the pain 
was nothing to complain of. ; 

On admissjon to the Samaritan Free Hospital on July 11th 
her lips were almost as white as the rest of her face. The 
urine contained much blood thoroughly mixed with it. 
The inner side of the right kidney was easily felt and very 
hard, but it was not tender. An X ray examination showed 





1 Vide Journal of Tropical Medicine and Hygiene, May Ist and 15th 
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a large shadow in the right kidney region and a sma!l one 
near the bladder in the line of the right ureter. 

Calculi were diagnosed, but the combination of so much 
hemorrhage with so little pain suggested that possibly there 
was some further disease. I therefore opened the abdomen 
on July 20th to examine both kidneys, as removal of one 
might be thought advisable. The left seemed a little firmer 
than usual, but was otherwise normal. In the lower end of 
the right kidney many stones were felt moving on each other 
like gravel. The ureteric calculus was also identified close 
to the broad ligament. 

The right kidney was brought out on the loin througha 
second incision with cousiderable difficulty on account of 
old adhesions to the peritoneum, and the latter was torn in 
the process of separation. This kidney contained the large 
stone shown in the figure (A). Its various rough projections 





a, Large renal calculus ; pe, 3 of 18 small ren | calculi; c, ureteric 

calculus. (Natural size.) 
occupied different calyces. The large, smooth, rounded 
portion, part of which is faceted, and 18 small faceted stones 
lay in a dilated calyx at the lower end of the kidney. An 
average three of these small stones are shown (B). Many 
of them have one rounded surface which evidently was 
in contact with kidney substance. There were few, if 
any, more than a single layer of these stones, all, or 
nearly all, being in contact with the large one. The renal 
calculi were removed through an incision into the lowest 
calyx slightly extended to release the branches of the big 
stone, one of which, not shown in the figure, was broken but 
came out entire. The bulk of the renal tissue was healthy 
and no other disease was found. A single suture closed 
the more fleshy divided part of the kidney, the thinned 
wall of the lower calyx being left unsecured. The loin 
wound, except where an opening for drainage was left, and 
the tear in the peritoneum were carefully closed. 

Through a third incision in the right groin the peritoneum 
was separated down to the ureter, a snick in which released 
the small rough stone shown in the figure (« One catgut 
suture closed the opening. The left hand in the peritoneal 
cavity was of the greatest assistance in locating and 
bringing into view the ureter and stone. The groin wound 
was closed except for the presence of a drainage-tube, which 
was removed on the third day. The anterior incision was 
closed and union by first intention took place in all the 
wounds except at the points of drainage. 


There was very little discharge from the kidney, and no 
urine was detected in this discharge at any time by sigh: 
or smell. The drain was gradually removed. Hzmaturia 
ceased after four days, but s»me albuminuria continued 
The patient was sent to the Samaritan Free Hospital Conva- 
lescent Home on August 11th, still very weak but making 
blood fast. There was then only a small superficial wound 
unhealed in the loin. 


Wimpole-street, W 





Reviews and Hotices of Pooks. 


Tumours, Innocent and Malignant ; their Clinical Characters 
and Appropriate Treatment. By Sir JoHN BLANb- 
SuTtTon, LL.D., F.R.C.S Eug., Surgeon to, and Chairman 
of the Cancer Investigation Committee of, the Middlesex 
Hospital, &c. Sixth edition. With 383 illustrations 
London: Cassell and Co., Limited. 1917. Pp. 790. 
Price 21s. net. 

ON its first appearance in 1893 Sir John Bland-Sutton’s 
book on tumours at once established its reputation as an 
authoritative and suggestive work on a subject of widespread 
interest, and it has long achieved the position of an English 
medical classic. From the preface to this, the sixth, edition 
we learn that so long ago as 1885 dir John Bland-Sutton 
began to collect material for his study of tumours, and it is 
well known that he has retained his interest in the subject 
The successive editions of his book show how much enthusiasm 
and original thought he has devoted to it. One of the 
features which have rendered this book so interesting is the 
manner in which it is illustrated by references to tumour 
growth in animals. Sir John Bland-Sutton points out the value 
of comparative pathology in elucidating some of the obscure 
problems in connexion with tumours, and his own profound 
knowledge of this subject has been in many instances 
applied suggestively with good results. He admits at the 
outset that no one has succeeded in framing a satisfactory 
classification of tumours, and he adopts a histological classi- 
fication as most convenient for purposes of description— 
viz., tumour diseases of the connective tissues, tumour 
diseases of teeth, epithelial tamours, endotheliomas, tumours 
arising from the foetal membranes, teratomas, and cysts. 
This classification at least has the merits of simplicity and 
convenience and involves no theoretical assumptions. Each 
group is then considered separately, and one or more 
chapters is’ devoted to a consideration of each variety in 
the group. Among the connective-tissue group we need 
only mention the description of uterine fibroids, which, as 
might be expected, is a most interesting and instructive 
one, profusely illustrated by woodcuts of important speci- 
mens almost entirely from the author’s own experience. 
Referring to the difficulties of accurate diagnosis in these 
cases. Sir John Bland-Sutton has framed some aphorisms on 
pp. 228-229, in the manner of Agur the Sceptic, which 
embody in convenient form some useful cautions. 

To appraise a work on tumours one would naturally turn 
to the description of cancer, and judged by this criterion 
Sir John Bland-Sutton does not fall short. His chapter on 
the canse of cancer gives within short compass a summary 
of the two chief theories, the embryonic and the parasitic, 
points out the great difficulties of the whole problem, 
and counsels patience and persistence in deating with it. 
The epithelial tumours are then dealt with according to their 
regional incidence, the clinical characters and treatment of 
each form being succinctly and critically presented. Among 
the other sections which are worthy of special mention we 
may refer to those on teratomas and dermoids, which are 
both dealt with in an instructive and clear manner. Sir 
John Bland-Sutton writes well, and is always happy in his 
allusions a‘d illustrative similes. We have read this new 
edition of his book with great interest, and can commend it 
to our readers. 





JOURNALS. 

The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F R.S. Vol LI., No. 3. Cambridge University Press. 
1917 Pp. 111-210. Price 6s. 6d.—The Metabolism of 
Arginine, by W. H. Thompson. This is the third communi- 
cation by the author on this subject and deals with arginine 
and creatine formation. Dogs. birds, and rabbits were used 
Arginine carbonate given with food to dogs and ducks 
increased the output of total creatine in the urine. On the 
excretion of preformed creatinine the addition of arginine to 
th~ food in dogs and birds produced no effect. Intravenous 
injection of arginine increased the creatine of rabbit's 
muscle, which corresponded on the average to a storage of 
14:5 per cent. of the guanidine. From the experiments on 
rabbits it would seem that after arginine is injected into the 
circulation a portion of its guanidine nucleus is converted 
into creatine, some of which is stored, for a time at 
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least, in the muscles, and part excreted in the urine.— 
The Action of Guanidine on the Neuro-myal System of 
Decapod Crustacea, by J. Smith Sharpe. (uanidine in the 
vertebrate acts first as a stimulant and then as a depressant 
upon the motor cells of the spinal cord, and it also acts upon 
the neuro-myal junction in the skeletal muscles in the frog 
and mammal. Although crustacean and vertebrate muscles 
are structurally very similar, creatine is absent from 
crustacean muscle. It would seem that in degenerate muscle 
after nerve section there is a marked fall in the creatine 
present. Another difference in the neuro-myon is that 
curare does not act on the neuro-myon in crustacea. The 
author finds that in crustacea guanidine salts produced 
erkings and tremors of the muscles similar to those pro- 
duced in vertebrates. This is due to an action on the 
central nervous system as in mammals, and not to an action 
on the peripheral neuro-myon as in the frog. On these 
peripheral structures guanidine appears to be without action. 
—On the Capacity of Blood and Hemoglobin to Unite with 
Carbon Dioxide, by George A. Buckmaster. Blood, as is 
well known, can absorb quantities of carbon dioxide. Within 
limits the amount of gas absorbed would appear to rise and 
fall with the quantities of hemoglobin present, and therefore 
the quantity of the pigment is a determining factor in this 
matter. Salt-free blood can absorb quantities of CO,, and 
within limits the capacity to do this augments with the 
percentage of hemoglobin. The author has not found much 
evidence to indicate that proteins free from salts can absorb 
this gas to any marked extent. Experiments showed that 
hemoglobin is capable of taking up considerable amounts of 
CO, at pressures between 760 mm. and 70 mm., pressures 
which do not normally occur inthe human body. So far the 
author has found that none of the proteins of the blood 
possess the property of absorbing carbon dioxide to the 
degree possessed by hemoglobin. This pigment may behave 
generally like other proteins, but in addition possess a 
specific capacity for the absorption of carbon dioxide. 
A Comparison between Voluntary and Electrically Induced 
Muscular Work in Man, by A. Krogh and J. Lindhard. 
In 1911 Professor J. Bergonié, of Bordeaux, constructed an 
instrument by which powerful rhythmic contractions of 
human muscles can be induced electrically with a minimum 
of unpleasant sensations. The authors used a modification of 
this apparatus, combining it with the recording respiration 
apparatus of Krogh. Only the muscles of the legs were 
stimulated to avoid direct stimulation of the respiratory 
muscles. The arm was used for pulse-rate. The authors 
formulate the following conclusions :— 
1. The Bergonié treatment consists in rhythmic tetanisa 
tion of human muscles. When applied to all the muscles 
of the legs it can without causing painful sensations raise 
the gas exchange to 1600c.c. O. absorbed per minute. 2. The 
effects on circulation and respiration of work induced by the 
3ergonié process have been studied and compared with those 
of voluntary work on the ergometer. (a) The mechanism of 
the initial increase in pulse and ventilation rate is different 
in the two kinds of work. The increase originates, as a 
rule, from cerebral impulses in voluntary work, but is pro- 
duced reflexly in induced. A chemical regulation sets in 
later in both cases. (>) During work—induced and voluntary 
alike—the pulse-rate and circulation rate are linear functions 
of the metabolism, but different in different subjects and 
dependent upon the state of training. (c) The rate of 
ventilation is usually greater in induced work than in 
voluntary, corresponding to the same oxygen absorption. 
This is probably due to afferent impulses from the stimulat- 
ing currents. 3. The direct effects of the Bergonié treat- 
ment as a cure for obesity are insignificant, but the indirect 
effects produced by training of the muscles acted upon are 
probably considerable, though we have not succeeded in 
demonstrating them in our experiments. 
The Oxygen Use of Denervated Muscle, by J. N. Langley 
and M. Itagaki. Denervated muscle rapidly loses weight 
so that the balance of repair and breakdown is upset, to the 
detriment of the former. Is the disturbance of balance due 
to a lessened power of repair or increased breakdown, or both 
of these! A lessened power of repair has already been 
shown to be in part responsible for the change. The animals 
used were cats and the nerves were cut on the left side. 
Samples of blood were collected and analysed, the controls 
being taken from the undenervated side. The authors made 
eight determinations on the oxygen use of denervated 
muscles on one side of the body and of the undenervated 
muscles on the opposite side. In all cases a much greater 
oxygen use per gramme per minute was found to be. present 
in the denervated muscles. It is concluded from this that 











the atrophy of denervated muscles is not solely due to a 
decreased power of repair, the breakdown remaining 
constant, but that it must be due chiefly to an increase 
in the rate of breakdown of the muscle substance. 


Quarterly Journal of Experimental Physiology. Edited by 
E. A. SCHAFER, W. D. HALLIBURTON, C. 8S. SHERRINGTON, 
E. H. STARLING. and A. D. WALLER. Vol. X., Nos. 3 and 4, 
London : Charles Griffin and Co., Limited. 1917. Pp. 203 
401. Price 15s.—Almost the whole of the text is taken 
up with an elaborate note on the Parathyroids—Tetania 
Parathyreopriva: its Nature, Cause, and Relations to Idio- 
pathic Tetany. It is divided into eight parts. Part I., by 
D. Noél Paton and Leonard Findlay, after an introduction 
on idiopathic tetany and experimental tetany, deals with 
general methods and symptoms. Part II., by D. Noél Paton, 
Leonard Findlay, and Alexander Watson, deals with the Parts 
of the Central Nervous System Involved, and treats succes- 
sively of the cerebral and cerebellar arcs and the spinal arc 
and its efferent spinal neurons. The authors find from their 
experiments on cats and dogs that— 

1. The nervous symptoms are due to the condition of the 

central nervous system. 2. In the production of the 
spasticity, tremors, and jerkings the cerebral arc is not 
directly involved. The increased violence of these sym- 
ptoms after decerebration is due to unopposed action of 
cerebellar and spinal arcs. 3. The tremors and jerkings 
develop independently of the cerebellar arc, but the integrity 
of this arc is essential for the production of the sustained 
spastic tone. 4. The integrity of the spinal arc is not 
essential for the development of the tremors and jerkings, 
since they persist after section of the dorsal roots of the 
spinal nerves. The efferent neurons are the structures 
primarily implicated. 5. In advanced cases of tetania para- 
thyreopriva disturbances of equilibrium seem to indicate a 
secondary involvement of the cerebellum. 6. In such 
advanced cases the onset of epileptiform convulsions 
probably indicates the secondary involvement of the motor 
part of the cortex cerebri. 
Part III. is by the same authors and deals with the Changes 
in the Peripheral Nerves and in the Muscles. This contribu- 
tion runs to over 70 pages. The methods used and the results 
obtained in testing the electrical excitability of nerve and 
muscle are fully described. In the normal animal the method 
of determining the electrical excitability (E.E.) of nerve and 
muscle by the application of the electrode on the skin over 
the structure to be stimulated gives a fairly accurate and 
consistent method of estimating the E.E. in milliampéres. 
As to tetania parathyreopriva and idiopathic tetany the 
following are some of the authors’ conclusions :— 

1. As shown by previous workers, any marked decrease in 
the amount of parathyroid tissue is followed by a very 
marked increase in the E.E. of the peripheral motor nerves. 
The same is found in all cases of idiopathic tetany. 2. Asa 
rule, no alteration of the normal sequence of the various 
responses results, but the A.O.C. is more frequently than in 
health greater than A.C.C., and on occasions may equal or 
be greater than K.C.C. This is, however, of no diagnostic 
value. 3. Mechanical excitability, so characteristic of idio- 
pathic tetany, is not in our experience such a prominent 
feature of tetania parathyreopriva. 4. The increased E.E. 
of the peripheral nerve is independent of changes in the 
central nervous system. It occurs after section of the nerve 
and persists till degeneration sets in, whether the nerve be 
cut before, with, or after the removal of the parathyroids. 
5. The E.E. of muscle to direct stimulation is increased 
after parathyroidectomy, although not generally to the same 
extent as that of the nerve. 6. This is chiefly due to an 
increased E.E. of the neural structures in the muscle. 
In some cases there is evidence that a post-neural substance 
may have its excitability increased. 7. The nerve-ending 
is the part of the neural element acted upon, since in cross- 
circulation experiments the results of stimulation of the 
sciatic nerve bathed in the animal’s own blood varies with 
the changes produced in the peripheral nerve supplied with 
the foreign blood. 8. In tetania parathyreopriva the 
increased E.E. of the peripheral motor neuron is not 
proportionate to the intensity of the symptoms due to 
the condition of the central nervous system, and after a 
definite fit it may be markedly reduced. In idiopathic 
tetany the relation is somewhat closer, but is not directly 
proportionate. Hence the increased electrical excitability 
cannot be taken as a measure of the severity of the 
condition. 

Part IV., the Etiology of the Condition and its Relation- 
ship to Guanidine and Methyl-guanidine Intoxication, is by 
D. No#l Paton and Leonard Findlay. The various possibilities 
as to the way in which removal of the parathyroids induces 
the characteristic train of symptoms are first considered. A 
comparison of the symptoms of guanidine poisoning with 
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those of tetania parathyreopriva shows a very close corre- 
spondence. They bear the same relationship to te'ania 
parathyreopriva that those following the administration of 
diphtheria toxin bear to the symptoms of true diphtheria. 
The conclusions arrived at are as follows :— 

1. There is no direct interrelationship between the para- 
thyroids and the thyroids. 2. There is no evidence that the 
parathyroids exercise a direct controlling influence on the 
central nervous system. 3. The symptoms of tetania para- 
thyreopriva are not primarily due to decrease in any con- 
stituent of the body—e.g., calcium ions. 4. The symptoms 
are not due to an increase in ammonia or xanthin or 
8-iminazolylethylamine in the blood. 5. The symptoms are 
identical with those produced by the administration of salts 
of guanidine and methyl-guanidine. Direct evidence of the 
increase of these substances in the blood is given in the 
next paper. 

Part V., Guanidine and Methyl-Guanidine in the Blood and 
Urine in Tetania Parathyreopriva and in the Urine of Idio- 
pathic Tetany, by David Burns and J. S. Sharpe. Up to the 
present no estimations of the amount of guanidine or of 
methyl-guanidine in blood of normal animals have been 
recorded. Small quantities of both are known to occur in 
human urine. The amount of these bases in the urine is 
greatly increased in animals killed by anaphylactic shock or 
by burning. The methods used are fully recorded. The 
authors’ results are summarised in the following table :— 

Guanidine (and the Methyl-qguanidine expressed as Guanidine 

in mg. per 1000 c.c. 


A. BLoop Dogs. 
Normal (average of 5) Parathyroidectomy 
1:0. (average of 8) 8°7. 
B. URINE. Dogs. 
0°25 (average of 6). 1°1 (average of 6). 
(Children. 


(Average of 5 individuals) 


Idiopathic tetany (average of 
8 analyses, 0.12 


3 cases), 13 analyses. 
Active tetany ‘ 
Latent tetany 0 38. 
Recovery from tetany 0°12. 
There is a marked increase in the amount of guanidine and 
methyl-guanidine in the blood and urine of dogs after 
removal of the parathyroids and in the urine of children 
suffering from idiopathic tetany. Part VI., The Action of 
the Blood Serum of Animals in Tetania Parathyreopriva on 
the Skeletal Muscles of the Frog, by George M. Wishart. 
In certain cases the serum of parathyroidectomised dogs 
and cats acts upon the muscles of the frog in the same way 
as do dilute solutions of guanidine or methyl-guanidine. 
But the variations in the susceptibility or the muscles 
of different frogs render this biological test unreliable. 
Part VII.: A Comparison of the Influence on the Protein 
Metabolism of Parathyroidectomy and of the Administration 
of Guanidine, by David Burns. From his experiments the 
author concludes that the close similarity in the metabolic 
disturbances induced in the dog by removal of the para- 
thyroid glands and by the administration of a salt of 
guanidine to a fasting animal supports the evidence already 
adduced in the previous parts that these two states are 
identical. Part VIII.: The Functions of the Parathyroids 
and the Relationship of Tetania Parathyreopriva to Idiopathic 
Tetany, by D. Noél Paton and Leonard Findlay. Reviewing 
the previous work and their own, the authors conclude that 
the pirathyroids regulate the metabolism of guanidine in the 
body. By doing so they probably exercise a controlling 
influence on the tone of the muscles. Tetania parathyreo- 
priva and idiopathic tetany are identical as regards their 
characters and metabolism, and, although the histological 
evidence is not conclusive, in all probability the parathyroids 
are implicated in the latter as in the former. 

The Veterinary Review. Vol. I., No. 3. August, 1917. 
London and Edinburgh: Green and Son. Price 3s. 6d. 
quarterly.—In the Veterinary Reriew for August the editor, 
Dr. O. Charnock Bradley, has again put before the scientific 
reader a complete digest of all matters which concern the 
welfare of the animal world as regards its relation to medicine 
and surgery. It contains summaries of articles written in all 
civilised countries by numerous authors both medical and 
veterinary, and an original article on ‘‘ The Transmission of 
Animal Trypanosomiasis in Northern Rhodesia by Blood- 
sucking Flies other than (/lossina,” by Captain Frederick 
Chambers, F.R.C.V.S., A.V.C. To the busy scientific man, 
whether engaged in laboratory or purely clinical work, a 
digest of this kind is of the greatest value, enabling him to 
keep in touch with all advances. 





Hew Inventions. 


DEVICES FOR MOVING PATIENTS. 
A DESCRIPTION is given below of two little inventions I 
have adopted for the use of military patients here, with 
gratifying results. 


1. Carrying device.—The canvas (Fig. 1) is passed under the 
patient and two nurses, orderlies, or porters on each side take 
old of two handles each. At the word “ Lift’’ the patient 


Fic. 1. 








The carrying device. 


is lifted bodily on to the wheeled stretcher, taken to the 
theatre, and lifted on to the table. After the operation he is 
carried back in a simiiir way. The canvas is removed before 
he comes out of his an sthesia and it is put under the next 
case for operation. In this hospital, where we have over 500 
wounded, I find a stretcher for each ward isenough. The 
village saddler makes them for 6s. 6d. When not in use they 
are hung by one handle across the anwsthetic room. It is 
possible to move a patient, however badly wounded, from 
the bed to the operating table and back again without any 
handling of his person, hence saving pain, «c. 

2. The trolley.—The ends of the beds have no castors. 
The bed end is raised, the trolley put in position under the 
end of the bed, and the two feet of the bed drop into the 
cavities in the trolley, as shown in Fig. 2. When the bed 


Fi@. 2. 




















The trolley in position, 


reaches the desired position the end is raised, the trolley 
kicked out of position, and used for the next case. The 
trolley can be wheeled anywhere provided the wheels do 
not sink into the soil with the weight of the bed. The cost, 
wheels included, is 3s.9¢d. With few exceptions we wheel 
every bed into the balconies or grounds for al] bedridden 
cases early in the morning, and at sundown they are 
wheeled back. The time occupied for this is on the average 
40 minutes. One trolley is supplied to each ward of WO beds. 


COLLINGWOOD FENwIckK, M.D., 


Late Major, Armée Francaise. 
Military Hospital, Stepping Hill, Hazel Grove, near Stockport. 
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Losses and Compensations. 


SOMETHING used to be heard of the ease and 
safety of the doctor's duties in the field, whether by 
land or sea, compared with those of his fellow 
officers in one of the combatant services. Such 
expressions grew rare during the South African War, 
and now are heard no more. The appearance with 
a terrible regularity of obituary notices of doctors, 
many of them at the commencement of promising 
careers, who have been instantly killed as they 
tended the wounded in advanced posts, who have 
been drowned in naval engagements or in torpedoed 
hospital ships, or who have died of injuries and 
diseases incidental to campaigning, has opened the 
eyes of everyone to the risks run by the medical 
officer on active naval or military service. In 
administrative posts, again, the medical work is 
often excessively onerous, for on the constant 
watchfulness and care of the responsible officer, 
and on the maintenance of a high standard 
of efficiency, depend the lives and the chances 
of restoration of countless numbers of men of all 
ranks. It is only right that for such services honours 
should be given, and in the record of the London 
medical schools for the third completed year of 
warfare is contained the evidence that the debt of 
the country im this way is being steadily paid. 
More than 150 holders of the Military Cross 
appear in this incomplete list of London schools 
alone, along with other still more coveted distinc- 
tions, while the total of Commanderships of many 
noble Orders is not much fewer. The figures from 
Scotland, Ireland, and the provinces tell a like tale 
of duty done and guerdon won. 

This is one side of a picture on which it is 
justifiable for the profession of medicine to look 
with pride. But there is another side, and 
the attention of medical men requires no direct- 
ing to it; it is always present, consciously 
or subconsciously. to the mind of the doctor 
on service. What is becoming of his practice ? 
What will remain of it when he returns ? 
What will become of him if disabled, and of those 
dependent on him if he is killed? And the 
anxiety has not been rendered less by the extreme 
uncertainty which has prevailed until recently in 
regard to what the State is prepared to do in com- 
pensation for the losses entailed in its service, and 
how other needs are to be met for which the State 
disclaims responsibility. The draft of the new 
Royal Warrant issued a week or two ago by the 
Ministry of Pensions now makes it clear enough 
what the officer can expect from the State on 
account of personal disablement; and, in case he 
loses his life, for the maintenance of his widow and 
the education of his children. To many whose 





personal needs have been small and their establish- 
ments simple the State aid, which comes to them 
as their right and in recognition of services 
rendered, should not prove inadequate. But in 
many other cases this will not be so, and the 
man whose only asset before the war consisted 
of a good education and a hopeful prospect may 
well have grave doubts for the future of his 
wife and young children if he is taken from 
them or left disabled. Yet provision for them 
is inde d his right. It is not a question of 
charity but of justice, and it is to this category 
that many of the Army medical officers belong. 
The lack is pressingly felt of a patriotic fund 
including the whole medical profession to make 
automatic provision for all cases of hardship. 
Financial success in medicine is a lottery in which 
prizes are not won by all the deserving, but a 
percentage levy on the actual income of each 
medical man, whatever his position, would suffice 
to insure all its members against the risks of death 
and disablement before success is theirs. The 
Royal Medical Benevolent Fund in times of peace 
has long attempted to meet this need on a voluntary 
basis, although its means have never been sufficient 
to do so completely. It is appropriate for the 
same organisation to deal with war emergencies, 
keeping the money to be raised for this purpose 
strictly separate from the main Fund. We have 
already given publicity to this special War 
Emergency Fund, directing attention to the desire 
of its promoters that it shall supplement and 
fill in the gaps left by other agencies without 
competing with them or covering any of the same 
ground. 

Death and disablement with the consequent need 
of support for the widow and educational facilities 
for the orphans are more tangible objects for relief 
than the loss of professional earnings from a 
practice which has inevitably dwindled during 
absence on service. Where the drop has been 
greatest it can still, doubtless, be made good within 
some period after the practitioner's return in 
full vigour of mind and body. but in the mean- 
time he will have many out-goings and little 
or no in-comings, and in some cases will be 
involved in a heavy uphill struggle. No fund 
quite meets his case. The Loan Fund proposed 
by the British Medical Association was intended 
for this purpose, but a wise decision of the 
recent Annual Representative Meeting deferred 
its definite institution until it has been shown 
that the needs cannot be met by the amalgama- 
tion or codéperation of other funds. In another 
column we have set out with some detail the nature 
and scope of these other funds, beginning with 
the Civil Liabilities Committee, which deals with 
non-commissioned applicants, leading on to the 
Professional Classes War Relief Council, whose 
work has been of surpassing value to many of those 
whose burdens have been borne in silence. The 
work of the Officers’ Families Fund has in the 
aggregate been very large, but its field of action is 
also very large, and it naturally deals only in small 
proportion with the needs of the medical services. 
The Officers’ Benevolent Branch of the Auxiliary 
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R.A.M.C. Funds has not yet existed long enough to 
command the support essential to its complete 
success. The War Emergency Fund of the Royal 
Medical Benevolent Fund proposes to take cognis- 
ance of the work of all these agencies, and to 
test their application in each several case by 
personal inquiry on the part of a single member of 
its staff. The inquiry officer, who will be pledged 
to ‘secrecy, will then lay an anonymous case before 
the executive committee of the Fund. An im- 
mediate and adequate response to the appeal for 
the successful carrying out of the scheme will 
certainly go far to lighten the burden of many a 
medical man now on service, and will do so in a 
way removed as far as possible from an act of 
charity. We commend the War Emergency Fund 
of the Royal Medical Benevolent Fund again to the 
consideration of the medical profession and to the 
generosity of the general public. 


— 
—- 





Current Epidemics in the Central 
Empires. 

MEDICAL science during the present war has 
succeeded in preventing the occurrence among the 
military of certain epidemic diseases which in 
former campaigns have ravaged the forces in the 
field. But among the civil populations of the 
Central Empires and among the unfortunate 
inhabitants of the occupied territories it is other- 
wise. At the present time small-pox, typhus, and 
dysentery are very prevalent, and relapsing fever 
is threatening to add itself to the list. For more 
than two years small-pox has been epidemic in 
Austria, and more particularly in the provinces of 
Galicia and Bukowina. Not far short of 50,000 
small-pox cases have been reported in Austria 
during 1915-16, more than 42,000 of the attacks 
occurring in these two provinces, whence the 
infection was carried to some of the larger cities, 
including Vienna, Prague, and Budapest. In Vienna 
during the 12 months immediately following the 
outbreak of war over 1600 cases were reported. As 
vaccination is not obligatory in the civil popula- 
tion of Austria many persons are unprotected 
against small-pox infection. In Poland the disease 
is visiting Warsaw, among other places. 

Germany is regarded as being the best prepared 
of all European countries to resist attack by small- 
pox; but the disease has been epidemic in North 
Germany during the first seven months of 1917, 
2400 cases having been notified to the authorities, 
the largest number yet recorded in Germany since 
notification was begun. The prevalence began 
in December, 1916, at Hamburg, where Russian 
prisoners were being employed as dock labourers 
and by whom probably the infection was introduced. 
In addition to the prisoners of war large numbers 
of the people of the occupied districts of Belgium, 
Northern France, Poland, and other Russian pro- 
vinces have been deported from their homes and 
compelled to work in North Germany in the 
fields or in the mines and factories or in other 
industries. These wretched slaves, coming from 
countries in which vaccination is not compulsory, 
are in many instances unprotected against small- 


pox, and form susceptible material on which an 
epidemic could easily develop. Their susceptibility 
to infection is not likely to have been diminished 
by the overcrowding, underfeeding, and the over- 
working to which they have been subjected, nor 
by the depression of spirits from which they 
have suffered during their bondage. From 
Hamburg small-pox spread in the early months 
of 1917 to other districts in North Germany, 
affecting also some of the large towns, in- 
cluding Berlin, Munich, Leipzig, Potsdam, Essen, 
Bremen, Altona, Kiel, and Liibeck. Small-pox 
is in Europe generally a disease of the winter 
and spring months, so that while there has been in 
August some diminution in the number of cases 
reported weekly, it is very probable that with the 
advent of winter we may see a recrudescence of the 
epidemic in Germany. 

Typhus is endemic in the Austrian province 
of Galicia, but since the outbreak of war it 
is probable that typhus infection has been 
brought into the Austrian war zones by prisoners 
from Russia and Serbia. It is well known that the 
wretched Serbian prisoners interned in Austria 
since the war have died in thousands from typhus 
in the concentration camps. Among the Austrian 
civilian population more than 13,000 typhus cases 
occurred during 1915, and over 12,000 in 1916. 
During the first three months of 1917 about 3000 
fresh cases were notified, most of them in Galicia. 
In Hungary, typhus is now prevalent, and in the 
first half of 1917 some 2500 cases were reported. 
In Bosnia and Herzegowina typhus has also been 
rife during the whole period of the war. In Poland, 
now occupied by German troops, there is at the 
present time a very severe epidemic of typhus 
going on.especially in the city of Warsaw and in 
the adjoining districts. During the last 12 months 
nearly 16,000 cases have been reported, of which 
more than 8500 occurred in Warsaw. Typhus has 
been appearing in Germany since 1914, chiefly 
among the prisoners of war who, crowded together 
in large numbers in camps, with little means 
afforded them of maintaining personal cleanliness 
or opportunities for changing their clothes and 
keeping themselves free from body vermin, 300n 
developed typhus of a virulent kind, probably 
infected in the first instance by Russians. 

Dysentery is epidemic in Germany, and espe- 
cially in Prussia, where in the first seven months 
of 1917 about 13,000 cases were notified among 
the civil population, more than 6000 attacks 
being reported during the last fortnight. The 
chief places at present affected are Berlin, 
Potsdam, Strasburg, Frankfort, Munich, Mannheim, 
and the industrial districts of Rhenish Westphalia. 
In Austria, too, dysentery is epidemic and from 
February to July, 1917, more than 4000 cases were 
officially recorded. A Vienna newspaper recently 
stated that “cholera itself could not be worse than 
the dysentery epidemic now raging.’ This paper 
also asserted that the disease had been brought to 
Vienna by soldiers from the front. There is sug- 
gestion that these prevalences of dysentery in 
Germany and Austria are associated with mal- 











nutrition, arising partly from improper or 
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insufficient diet and the use of the so-called “food 
substitutes.” There is a great scarcity of milk and 
dysenteric patients are often unable to obtain this 
essential article of their diet. When obtainable 
the fatty matter has already been abstracted from 
the milk by order of the Government for use in 
munitions works. There appears to be a possibility 
that before long relapsing, or famine, fever will be 
added to the epidemic diseases current in the 
Central Empires. Already cases are being re- 
ported weekly in some districts of Germany, and 
Mannheim is specially mentioned as one of the 
worst sufferers. In Poland relapsing fever is also 
occurring, and cases in increasing numbers are 
being reported week by week, especially in the 
towns of Warsaw, Lodz, and Plock, where the Poles 
are experiencing great privations and where the 
various epidemics have been adversely affected by 
the absence of medical men. 





Annotations, 


“Ne quid nimis.” 








THE ESTIMATION OF FILTRATE-NITROGEN IN 
BLOOD AND OTHER BODY-FLUIDS. 


Mr. R. Donald, B.Sc., is publishing in the Quarterly 
Journal of Medicine the results of a careful investi- 
gation into the methods for estimating filtrate 
nitrogen in the blood and other body-fluids. The 
research was made at the Pathological Institute and 
the Clinical Laboratory, London Hospital. It is 
obvious that an estimate of nitrogenous waste in 
the blood might prove a valuable aid to diagnosis 
and therefore to treatment. The work was done 
in the course of an inquiry into the retained nitrogen 
in various substances, principally blood and cerebro- 
spinal fluid obtained in the wards and post-mortem 
room of the hospital. The method consists in 
precipitating the proteins, centrifuging instead of 
filtering, and then testing the clear fluid by an 
efficient hypobromite process. The proteins are 
eliminated in two simple rapid stages. First, the 
blood in a centrifuge tube is mixed with its own 
volume of a saturated sodium chloride solution in 
6 per cent. sulphuric acid or in a mixture of nine- 
tenths of 6 per cent. sulphuric acid and one-tenth 
of 6 per cent. phosphoric acid. The use of brine 
containing phosphoric acid avoids the precipita- 
tion of ammonia by phosphomolybdic acid, while it 
is compatible with phosphotungsic acid. After 
two centrifugations a clear liquid is obtained 
ready for treatment in the ureometer. Ammonia 
and creatinin are included in the filtrate-nitrogen ; 
ammonia being the direct representative of urea 
the inclusion of its nitrogen is desirable. By this 
method it is stated that a provisional reading can 
be reported within about 20 minutes of the 
time the blood was received, but for accuracy 
another half-hour is required. The particular 
method of employing the ureometer for the purpose 
is fully described in the paper. It depends upon 
the decomposition of the urea, creatinin and 
ammonia by hypobromite into free nitrogen gas. 
Control experiments done with various small 
known amounts of urea and of ammonium chloride 
showed that the process is quite close enough 
for clinical purposes. According to the author, 
the normal lowness of the filtrate-nitrogen in 





(1) A sufficiency of healthy kidney tissue; (2) a 
sufficiently maintained or compensated circulation 
of blood through the kidneys; (3) a sufficient 
supply of water to the blood to allow a normal 
excretion of urine through free passages. In 
children factors (1) and (2) are usually so good that 
their health percentage of filtrate-nitrogen seems 
smaller than the 0'035 per cent. of filtrate-nitrogen 
stated as the general health limit. Finding, he adds, 
in the blood taken at the autopsy of a baby admitted 
dying of diarrhoea and vomiting, but not yet ema- 
ciated. some 0'18 per cent. of filtrate-nitrogen “is like 
hearing a post-mortem echo of the cry of the child's 
system for water.” Finally, such subimbibitional 
hypernitremia will, he concludes, be allowed for 
by an observant medical attendant. As _ for 
factor (2), the “ heart kidney” seems to maintain 
the excretory function wonderfully well, but when 
factors (1) and (2) coéperate in failure, as, for 
instance, when with insufficient kidney tissue the 
circulation fails, then the filtrate-nitrogen may 
rise to 0'2 per cent. and higher, much as in acute 
nephritis with increased blood pressure. The test 
described may prove valuable, adding to the 
objective data for the clinician’s skill to work on. 
The details of manipulation and the requisite 
apparatus are clearly described. , 


INCIPIENT SCURVY. 

PROBABLY the most common error of diagnosis 
is failure to recognise a disease in its earlier 
stages. To some extent this is unavoidable; a 
certain degree of development of symptoms is 
necessary for diagnosis. But errors are constantly 
occurring from want of knowledge of the early 
stages of disease. With very few exceptions (such 
as pulmonary tuberculosis) these have not been 
systematically studied. The text-books describe 
almost solely the well-developed clinical picture, 
and if here and there an early symptom be 
mentioned no attempt is made to sketch the disease 
as a whole at an early stage, and in the section on 
diagnosis only the fully developed disease is con- 
sidered. In the Cleveland Medical Journal for 
August Dr. J. M. Miller has suggested how infantile 
scurvy may be recognised at a stage previous to 
the development of the well-known symptoms. 
His attention was first drawn to the existence of 
this stage by the following case. A child, aged 
18 months, had been ailing for several weeks with 
fretfulness, loss of appetite and sleep, failure to 
gain weight, and slight irregular fever. These 
symptoms were attributed to teething, but no teeth 
were erupting. No digestive disturbances were 
apparent, nor could evidence of tenderness on 
moving be discovered, unless fretfulness on being 
disturbed could be so explained. The knee-jerks 
were exaggerated. Careful examination of the gums 
showed them to be perhaps a little dusky, but there 
was no bleeding or sponginess and no petechie. 
The infant was taking a high-grade commercially 
pasteurised milk with a proprietary preparation of 
dextro-maltose. This preparation was stopped and 
orange juice and potato given. Ina week the child 
was well, thus indicating the scorbutic nature of 
the complaint. In another case a child of 12 
months had but one symptom, crying as if in pain 
when rolled over on the left side, but firm pressure 
over the upper part of the left thigh seemed also to 
give pain. Careful search failed to show anything 
else. The infant was exceptionally robust. It 
was found on inquiry that the mother was 
pasteurising the already commercially pasteurised 








the blood seems to depend on three factors: 


milk. Fresh milk and orange juice were given, 



































































































































































2 





a 





















































—— 




















I 
SE 























































































































+ Th 





466 THE LANCET, } 


CAMPHOR IN CARDIO-VASCULAR DISEASES. 





(Sepr. 22, 1917 








and the symptoms disappeared in a few days. 
In a third case an infant, aged 9 months, had 
been fed on a milk prepared with peptogenic 
milk powder, upon which it had thriven. From 
the beginning of the eighth month it had ceased 
to gain weight, becoming fretful, with loss of 
appetite and sleep. These symptoms were attributed 
to teething, although no teeth were present. The 
only suggestive sign was some cedema of the 
lower limbs and perhaps slight pain on deep pres- 
sure over the spines of the tibia. Orange juice and 
fresh milk were given and the powder discarded. In 
a week all symptoms had disappeared. In a fourth 
case a child of 10 months was fed on a proprietary 
dextro-maltose preparation and pasteurised milk, 
on which it did well up to 8; months. From this 
time it ceased to gain weight, or gained only slightly. 
Anorexia then ensued, only half the amount of 
food being taken. For two or three weeks there had 
been slight fever (1005 F. at night), with fretful- 
ness and sleeplessness. As usual, the symptoms 
were attributed to teething, and two upper incisors 
were erupting. Careful examination revealed only 
slight exaggeration of the knee-jerks. On stopping 
the malt food and giving fresh milk and orange 
juice the infant's condition quickly became normal. 
Not one of these infants showed the classical 
picture of scurvy. Indeed, two of them would 
have been impossible to class as such but 
for the therapeutic test. This form of scurvy 
has been described also by an American writer, 
Alfred F. Hess, as “latent scurvy,’ characterised 
by stationary weight, pallor, anorexia, and general 
want of well-being, quickly disappearing under 
antiscorbutic treatment. No doubt, as Dr. Miller 
remarks, it is not uncommon, although not gene- 
rally recognised. It then either ends in spon- 
tameous recovery or progresses to a well-defined 
form. Hess has shown that it can be produced by 
pasteurisation of milk. Bi-pasteurisation seems to 
have been a factor in some of the above cases. 
Dr. Miller appears to have given a satisfactory 
explanation of some of the cases labelled “ denti- 
tion” for want of a better diagnosis. 


CAMPHOR IN CARDIO-VASCULAR DISEASES. 


THERAPEUTIC observations by Professor Marfori,' 
of the University of Naples, with regard to the 
action of camphor on the cardio-vascular system, 
have brought to light certain properties which 
deserve attention. Hitherto this drug has been 
looked upon as the last resource to prolong the life 
of a diseased and exhausted heart, and injections of 
camphorated oil have been almost exclusively re- 
served for counteracting cardiac collapse in acute 
infective disorders or the threatened paralysis of the 
last stages of heart disease. Professor Marfori and 
his assistant, Dr. G. Leone, found that the isolated 
mammalian heart, when poisoned by chloral so as to 
render the pulsations barely perceptible, could be 
rapidly restored to action by camphor, and further- 
more, that its action on the circulation was very 
characteristic, as it could be proved that small doses 
invariably caused a diminution of arterial pressure 
and at the same time increased the volume of the 
cardiac pulsations. Only toxic doses of camphor 
give rise to increased arterial pressure, accompanied 
Xy convulsive phenomena which seem to be inde- 
pendent of the vaso-motor centres, as they are 
observed even during profound narcosis when these 
centres are rendered inexcitable. Hence during the 
course of chronic myocarditis with simple cardiac 


1 Il Po‘iclinico, Practical Section, June 17th, 1917. 





insufficiency, changes in rhythm and auricular 
fibrillation, Professor Marfori considers no other 
drug can compete with camphor in sustaining the 
activity of the heart and steadying the pulse. He 
noticed that the beneficial effects obtained were 
continued after the drug was suspended, but 
recommends systematic treatment for a long 
period by giving one, or two, daily hypodermic 
injections of O10 gramme in oily solution. 
These doses may also be given by mouth as 
they are well borne. In valvular lesions, when dis- 
turbance of the pulmonary circulation and hyper- 
tension in the right ventricle predominate, camphor 
is the most rational and efficacious remedy. The 
drug is also quite useful in the pulmonary sclerosis 
of tuberculosis and in arterial hypertension with 
hypertrophied heart, vascular spasm of climacteric 
origin, and arterio-sclerosis ; it is capable of in 
ducing beneficial changes in disordered function 
of the myocardium and especially of the right 
ventricle. In conclusion, Professor Marfori says 
that camphor must no longer be considered merely 
as a remedy in the hour of death, but rather as a 
drug which, when intelligently administered, is 
capable of producing beneficial results throughout 
the entire course of various cardiac and vascular 
diseases owing to its special properties, which are 
distinct from those of other heart drugs. 





LEAD POISONING IN CHILDREN. 


LEAD poisoning in children is a condition which 
has received little or no attention in this country. 
Many cases have, however, been observed in Australia, 
and articles which have appeared in the medical 
journals there from time to time during the last 25 
years constitute the important literature of the sub- 
ject. As the symptoms differ somewhat from those in 
adults, on which all text-book descriptions are based, 
lead poisoning in children is probably often over- 
looked. One way in which Australian children have 
been poisoned is by contaminating their hands with 
the dried paint of railings and walls and then sucking 
their fingers or biting their nails. In the American 
Journal of the Medical Sciences Dr. K. D. Blackfan, 
of Baltimore, has published an important paper 
on lead poisoning in children and reported four 
cases. In early cases a change in disposition is 
often the first symptom noticed. The child grows 
fretful, peevish, and often very restless at night. 
The appetite declines, the breath is foul, and fre- 
quently hemorrhages from the gums occur. The 
child may complain of pain in the epigastrium and 
legs. In cases of longer duration the pains in the 
abdomen become continuous and more severe. 
Constipation is the rule and vomiting is rare. The 
muscles are often so painful as not to permit of the 
weight of the bedclothes. The gait is described as 
characteristic. It is waddling; the patients walk 
on the outside of the feet, the toes are dragged, 
and with each step the legs are swung sideways 
before the feet are put to the ground. The atten- 
tion of the parents may be attracted by one or more of 
these symptoms, but frequently nothing is observed 
until cerebral manifestations, such as convulsions. 
occur. Very few of the cases show the charac- 
teristic wrist-drop of adults. Paralysis of cranial 
nerves is usual, the facial and motor oculi, entirely 
or partly, being most frequently affected. Optic 
neuritis is also common. As a rule the tempera 
ture is normal, but it may be irregularly elevated. 
In fatal cases, especially in those with cerebral 
disturbances, it may rise as high as 105° or 106 F. 
before death. In early cases the symptoms may be 
only suggestive. Then other evidence, such as the 
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blue line on the gums and stippling of the red 
corpuscles, may be found. Direct evidence of 
lead poisoning may be obtained by finding the 
metal in the urine or feces. The following are 
two of the cases reported by Dr. Blackfan. A boy, 
aged 2) years, on March 8th, 1915, had a convulsion 
from which he recovered. On the 12th he was 
brought to hospital in convulsions which continued 
for 24 hours. They involved the eyes, the left side 
of the face, and the left arm. There were a leuco- 
cytosis of 19,000, stippling of the red corpuscles, a 
lead line on the gums, and an enlarged spleen. The 
fundi were normal and lead was not found in the 
urine. On March 26th convulsions involving the 
face and left arm recurred. They continued for 24 
hours; the temperature rose to 107°5’, and he died. 
His father stated that he would gnaw any painted 
article and that he and his brother had ruined a set 
of parlour furniture by eating the paint off it. In 
another case a boy, aged 3 years, became drowsy 
on July 30th, 1915, refused food, and vomited. 
At night he was delirious. On August lst he 
became comatose and had several convulsions. 
On the next day he was admitted to hospital. There 
was a lead line about several of the upper teeth, 
and a few of the red corpuscles were stippled. He 
lay in a condition of stupor for two or three days. 
There was a tache cérébrale and the neck was 
rigid. Onthe 5th he was much better, sat up in 
bed, and could walk, but there was incomplete 
paralysis of the right facial nerve. By the 12th 
he had quite recovered. The source of the 
poisoning was not known. 


THE PROTECTIVE FUNCTIONS OF THE SKIN. 


THE function of the skin as a mechanical pro- 
tection to the organs which lie within it is so 
obvious that it may have led to the overlooking of 
other equally important protective functions. The 
skin as a whole may, of course, be regarded as an 
organ with a common and complete function of its 
own, to which view testimony is borne by the com- 
plete way in which it suffers in certain infectious 
diseases, such as scarlatina and variola; and it 
should be noted that it is precisely these infections 
in which the skin plays a large part where per- 
manent or nearly lifelong immunity results. Pro- 
fessor B. Bloch, head of the dermatological clinic in 
Ziirich, discusses some of these immunity problems 
in relation to the skin in a novel and suggestive way 
in the Correspondenz-Blatt fiir Schweizer Aerzte 
for August 4th. He notes how seldom general 
paralysis or tabes is associated with a cutaneous 
gumma in the same patient and how rare it is to 
see these late parasyphilides at all in countries 
where in consequence of defective treatment severe 
tertiary lesions are common in the skin. He quotes 
the statistics of Mattauschek and Pilcz to confirm 
the relative infrequency of tabes in patients with 
early abundant cutaneous involvement. Taken 
togéther these and similar observations lead Dr. 
Bloch to lay great stress on the allergic function 
of the skin, its reaction to an unwelcome intrusion 
of which it has once had experience. The classical 
researches of Richet, v. Pirquet, and Rémer have 
shown how the cutaneous manifestations of 
tubercle are influenced by this function of allergy 
which regulates their clinical course as well 
as the anatomical structure of the tuberculous 
nodule itself. Cutaneous tuberculides are nothing 
else but the reaction of the forewarned skin 
of the chronic consumptive to any isolated 
bacilli brought by the blood stream. Historically 





it has been from studies of the skin—beginning 
with Jenner's vaccination and Koch's funda- 
mental experiment of tubercle inoculation in the 
guinea-pig—that most light has been thrown 
on problems of immunity. Due in part to the 
fact that the skin is so favourably situated for 
exact observation, the fact probably remains that 
it is to the external covering of the body which we 
must look for the most important workshop of the 
immunisation. The struggle against attacking 
microbes from without has slowly adapted the 
skin and given it the ability to react against the 
parasites themselves as well as their toxins with 
the process which we now know as allergic inflam- 
mation. This function has been gradually acquired 
in the history of the race and of the individual, 
since neither the skin of the lower animal nor of 
the new-born child reacts in at all the same 
way as that of the human adult. In this quality 
Dr. Bloch sees one of the most important relations 
between dermatology and general medicine. 

THE inaugural address at the London (Royal 
Free Hospital) School of Medicine for Women, 
Hunter-street, W.C., for the session 1917-18 will be 
delivered by Dr. Louisa Garrett Anderson, C.B.E., 
on Monday, Oct. lst, at 3.30 P.M., the subject being 
“ Ambition.” 





WAR SERVICE AND THE MEDICAL MAN: 
PENSIONS, GRANTS, AND ALLOWANCES. 


WE have put together in concise form the various means 
through which the medical man, who has entered either 
the Navy or Army, is compensated for invalidism or loss of 
professional income, while the case of his death on service is 
considered in respect of pensions to widows and children. 
The new Royal Warrant is placed first, as it is not merely the 
most important organisation, but is part of the ordinary 
terms of agreement between employer and employed. 
Various agencies follow applicable in greater or lesser degree 
in different circumstances, and the source of further informa- 
tion if required is given in each case. The War Emergency 
Fund of the Royal Medical Benevolent Fund is placed last but 
one, as its intention is avowedly to supplement and fill in 
the gaps of the other agencies ; the Medical Patriotic Fund 
of the British Medical Association last of all, as the fund 
is only to be instituted if others fail to codperate or 
amalgamate. 

MINISTRY OF PENSIONS: THE ROYAL WARRANT (July, 1917). 

Object.—The draft Warrant issued by the Minister of 
Pensions in July deals with the retired pay of disabled 
officers (naval or military) and with the pensions of the 
families and relatives of deceased officers, with effect from 
April lst, 1917, and the option of further retrospective effect 
if more favourable to the officer than his present retired pay. 
The actual schedules are given as follows :— 


(1) Retired Pay to Disabled Office rs. 
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(2) Pensions, Gratuities, and Allowances to Officers’ Widows 
and Children. 


Widow's Widow's Children’s 
Rank. pension. gratuity. allowances. 





( (4) (5) 
Field Marshal ; , 23500 230 
SIE cs ace, 060 ave ons 3000 
Lieutenant-General... 2000 
Major-General ... .. 
Brigadier-General 
*Colonel — on - 
+Lieutenant-Colonel 
Major ae eae 
Captain... oie Na ee 
Lieutenant... ... .. ... 2 20 
Second Lieutenant ... : 


* Colonel means an officer who has been employed in the rank of 
Colonel. + Including a Colonel not employed as above. 

N.B.—Whether pension is granted to the widow on scale (2) or (3), 
and whether the gratuity (4) is added, depends on the particular cir- 
cumstances attending the officer's death, and the same consideration 
applies to the additional children’s allowance (6). Allowances are con- 
tinued up to the age of 18 in the case of sons (with extension for 
purposes of education or apprenticeship) and to the ageof 21 in the case 
of daughters. 

Conditions.—Retired pay at temporary rates is given until 
disablement has reached its final condition, and a permanent 
pension then awarded cannot be subsequently altered to the 
officer’s disadvantage. During special treatment pay at the 
highest degree of disablement may be received. In the case 
of total disablement the officer requiring the constant 
attendance of a second person may receive an additional 
allowance of £78 a vear. When the degree of disablement is 
less than 20 per cent. a gratuity not exceeding £500 may be 
granted in lieu of retired pay. 

Literature.—White paper, Cd. 8631, price 2d., from H.M. 
Stationery Office. 

MILITARY SERVICE (CIVIL LIABILITIES) COMMITTEE. 

Object.—To grant pecuniary assistance to men, married 
or unmarried, serving with H.M. Forces who are unable by 
reason of undertaking military service to meet their financial 
obligations. 

Benefits.—Applicants must not hold a commission, and 
must be ordinarily resident in the United Kingdom. 
Assistance is granted in respect of rent, interest and repay- 
ment of loans, instalments under agreements of purchase, 
rates and taxes, insurance premiums, school fees, but is not 
available for ordinary debts. 

Amount.—Not to exceed £104 per annum (= £2 a week) 
paid quarterly. 

Conditions.—The assistance may not be assigned and is 
liable to revision or withdrawal at any time. It ceases on 
discharge from the Forces. In case the grantee is reported 
dead or missing the assistance may be continued for 
26 weeks to his widow or dependents. 

Application.—Commissioners have been appointed for 
45 districts in England, 3 in Wales, and 18 in Scotland. A 
list of addresses can be inspected at any post-office. 
Application should be made to the Commissioner for the 
district in which the applicant or his family resides, on a 
form obtainable at the post-office. 

Literature.—A white paper, Cd. 8249, price lid., from 
H.M. Stationery Office, gives all necessary information. 

PROFESSIONAL CLASSES WAR RELIEF COUNCIL (INC.). 

Object.—To assist the families of professional men whose 
circumstances have been adversely affected by the war. 
Those serving with H.M. Forces (without holding com- 
missions) are advised to confer first with the Civil Liabilities 
Committee. 

Benesits.—When granted these have been of a substantial 
character. Upto the issue of the last report assistance had 
been granted to the extent of £10,851 for the education of 631 
children, 256 babies had been born in the maternity home, 
and 103 candidates helped with their training ata cost of £1300. 

Application.—The central office of the Council is at 13-14, 
Princes-gate, 8.W.7 (Tel. Kensington 63945). Chairman: 
Major Leonard Darwin. Chairman of executive: Dr. S. 
West. Honorary secretaries: Theo. G. Chambers, Alex. 
Goddard. Secretary: Miss Percy Taylor. Interviews by 
appointment only. There are eight members of the 
medical profession on the Council—namely, Sir Thomas 
Barlow, Lady Barrett, Sir Francis Champneys, Sir Watson 
Cheyne, Dr. G. Newton Pitt, Mrs. Scharlieb, Sir Frederick 
Taylor, Dr. 8. West. 

Literature.—The annual report for 1916 on application to 
the secretary. 

OFFICERS’ FAMILIES FUND. 

_ Object.—To assist the wives and other dependent rela- 
tives of officers in the Navy and Army (including service 
battalions, the Territorial Forces, Indian Army, and Colonial 
Forces) who find themselves in financial embarrassment or 
other trouble owing to direct or indirect expenses resulting 
from the war. pene. = 





Bene/its.—Assistance is provided in the form of (1) money ; 
(2) medical assistance, with the codperation of doctors, 
nurses, and maternity homes (Florence Nightingale Hospital, 
Lisson Grove) ; (3) education, already given to 475 girls and 
boys (honorary secretary, Mr. E. H. Parry); (4) clothing 
(depot for men at 2, Albert Gate, S.W.5; for women and 
children at 29, Berkeley-square, W.1, managed by Lady 
Wilson); (5) business advice (chairman, Lord Justice 
Warrington; 2000 personal interviews have been given) ; 
(6) employment. During the two years 1914-16 in all 9506 
grants have been made, amounting to nearly £200,000, while 
476 widows and 172 mothers have been assisted. 

Application.—The central office of the Fund is at Lansdowne 
House, Berkeley-square, W.1. Honorary secretary, Countess 
Roberts. Secretary, Miss H. M. Kelly. Interviews 11-1 
(except Thursday and Saturday), or by appointment. 

Literature.—A two-page leaflet on application. Report of 
two years’ work up to August, 1916. 

AUXILIARY R.A.M.C. FUNDs. 

Object.—(a) Officers’ Kenevolent Branch: To assist the 
orphans of commissioned officers of the three auxiliary 
branches of the R.A.M.C.—viz., the Special Reserve, the 
Territorial Force, and the New Armies—serving during the 
present war. ()) Relief Branch: To assist the widows and 
orphans of the rank and file of the same branches. A similar 
fund has existed since 1820 in the regular R.A.M.C. 

Benefits (of the Benevolent Branch).—Relief is given in 
respect of each orphan up to a maximum of £40 in a year, 
and to the age of 21 years (boys) or 18 years (girls). A 
female orphan has a claim if over 50 years and unmarried, 
or at any age if unfit. Loss of both parents constitutes a 
superior claim for relief, and priority is given to the relatives 
of officers killed in action, or who died of wounds or disease 
caused by active service. Donations are given, not annuities. 

Application.—The office of the benevolent branch is at 
124, Victoria-street, S.W.1 (Tel. Vict. 2722). President, 
Sir A. Keogh. Chairman, Major Ewen Maclean. Secretary, 
Lieutenant-Colonel E. M. Wilson. Application should be 
made on or before July lst in any year, the distribution 
taking place annually in October. 

Literature.—A four-page leaflet and a 14-page book of rules 
on application. 

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 

Object.—To provide for the necessitous widows and orphans 
of its members. 

Conditions of membership.—Membership is open to any 
registered medical practitioner resident at the time of his 
election within a 20-mile radius of Charing Cross. The 
annual subscription is £2 2s. Relief is granted in respect of 
life members and those of three years’ standing. 

Benefits. —A widow with an assured income of less than £100 
a year receives £50 annually, plus £434 year for each orphan 
up to 16 years of age. The Copeland and Brickwell funds 
permit of further grants in special cases. In the year 1916 
£4223 odd was distributed, and on the last day of the year 48 
widows and 9 orphans were in receipt of grants. 

Application.—Secretary, 11, Chandos-street, Cavendish- 
square, W.1. 

Literature.—The report for 1916, a four-page leaflet, on 
application; also a statement of receipts and expenditure 
for 1916. 

WAR EMERGENCY FUND OF THE ROYAL MEDICAL 
BENEVOLENT FUND. 

Object.—A_ special department of the Royal Medical 
Benevolent Fund to afford assistance to members of the 
medical profession who find themselves in temporary diffi- 
culties, consequent on having joined the Army Medical 
Service. 

Benefits.—Grants on a liberal scale will be made in respect 
of rent, insurance, taxes, family maintenance and education, 
in so far as the needs are not met by any other existing fund 
if the necessary funds are forthcoming. 

Application.—The office of the Fund is at 11, Chandos- 
street, Cavendish-square, W. 1 (Tel. Mayfair 1043). Presi- 
dent, Dr. 8. West. Honorary treasurer, Colonel Charters 
Symonds. Honorary secretary, Major G. Newton Pitt. The 
application will be investigated by one member of the 
committee of the Fund. individually and laid before the 
Executive Committee anonymously. 

Literature.—An appeal form on application. 

MEDICAL PATRIOTIC FUND OF THE B.M.A. 

At the last Annual Representative Meeting of the British 
Medica! Association a scheme for loan fund for the protec- 
tion and assistance of those who went to the war and on 
coming home found themselves in temporary difficulties 
was brought in by a subcommittee appointed for the 
purpose. A resolution as follows was passed :— 

This —, approves the principle of the Medical Patriotic Fund 
(Loan Fund) Scheme, and instructs the Council to consider and, if 
approved, to launch the scheme on the cessation of hostilities or earlier 
if the need arise unless in the meantime amalgamation or codperation 


of existing funds shall render the establishment of an independent 
fund unnecessary or undesirable. 
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THE BIOLOGICAL ASPECTS OF WARFARE. 


By HARRY CAMPBELL, M.D. Lonp., F.R.C.P. Lonp., 
PHYSICIAN TO THE WEST-END HOSPITAL FOR NERVOUS DISEASES, LONDON, 
Zs” 

The Tro Sanctions of Conduct. 

A MAN’S conduct both towards his fellow man and the 
lower animals has two justifications or sanctions—the self- 
regarding sanction of might and the ‘‘ others ’’-regarding 
sanction of altruism. 

Let us first consider the sanction of might—the justifica- 
tion, that is, for exercising might wholly or essentially in 
the interest of self. It is expressed in the phrase ‘‘ Might 
is right.” According to this sanction what might can do, 
that might is justified in doing. The first great truth we 
have to realise respecting the might sanction is that sheer 
might, wholly untempered by consideration for others, 
operates with inexorabie effect throughout the whole organic 
world. In the struggle for existence living things have to 
contend against one another and against the forces of 
Nature, and in this struggle those go under that cannot 
successfully oppose might by might. As regards the struggle 
between living things, the most lowly may be pitted against 
and overcome the most exalted, as when man succumbs to a 
microbic disease, such as phthisis. In a life-and-death 
struggle of this kind there is no sanction other than might ; 
the victim has meekly to submit to the inevitable. Nor 
has he from the biological standpoint great cause for com- 
plaint, seeing that from that standpoint the lowly tubercle 
bacillus has just as much right to live as man, the roof and 
crown of things. 

Let us now ask ourselves how far the sanction of sheer 
might prevails among the higher vertebrates—(a) between 
the sub-human vertebrates, (J) between man and the latter, 
and (¢) between man and man. 

A.—The struggle among the lower animals is signally dis- 
played in the case of the carnivora andtheir prey. Here we 
see the operation of mightin its grimmest and most dramatic 
aspect. The sole warrant for the butchering activities of 
these animals is manifestly that of might, although it must 
be admitted that a measure of altruistic sanction comes into 
play in the case of the carnivorous mother when she 
slaughters for the sake of her offspring. 

B.—-We have seen that since the time the pre-human ape 
took to hunting he and his human descendants have wrought 
ruthless havoc among the lower animals. Here, again, the 
sanction is just that of the other carnivora—the sanction of 
might—the self-same sanction which permits the tiger to 
kill the deer or the cat the mouse. Biologically considered, 
the victims of man and the carnivora generally have just the 
same right to a place in the sun as their victimisers. Man 
may perhaps console himself somewhat for his indulgence 
in this wholesale slaughter by the reflection that if a race of 
superior beings were to descend upon this planet they would 
assuredly very speedily enslave or destroy the human race; 
and still more from the consideration, already urged, that it 
has been essentially through bloodshed that man has raised 
himself above the ape. 

C.—The might sanction obtains widely as between man 
and man, both as regards the relations between separate 
communities, be they savage tribes or great nations, and 
those between the individual members constituting these 
communities. The sanction for that subjugation of weaker 
tribes by stronger which has taken place throughout the 
entire period of man’s tribal career has manifestly been that 
of might simply. And so, too, as regards the warfare 
between civilised nations. Even in this year of grace the 
dread arbitrament of war still continues to be the sole means 
for settling disputes which cannot otherwise be adjusted. 
The great nations of the world still refuse to lay aside 
their arms and submit their disputes to an international 
tribunal. Men like Treitschke and Bernhardi boldly 
proclaim that in international disputes might is right, and 
openly advocate the cultivation of the martial spirit and a 
prompt resort to arms, if by their means the power and 
influence of the Fatherland seem likely to beextended. The 
only gleam of better things comes in the fact that the great 
powers of the Entente are fighting not only in their own 
cause but in that of the small, i.e., the weak, nationalities. 


* Article I. was published in Tax Lancer of Sept. 15th, p. 433. 








Again, among the individual members of a community, 
tribal or national, we find the strong dominating the weak. 
This is true even of advanced civilised communities. 
Actual personal combat is still in some degree sanctioned 
in the case of the comparatively harmless schoolboy fight 
and in the more formidable duel. Happily, the latter method 
of settling personal differences has long since been given 
up in this country. Itis a flagrant instance of the might 
sanction in its most primitive form: one man injures 
another ; the injured person challenges the injurer, but far 
from being certain of getting reparation, he as likely as not 
receives additional injury, if, indeed, he is fortunate 
enough to escape with his life. Here the sanction is just 
the same, and just as little justifiable on rational or ethical 
grounds, as when two great nations engage in war. 

The individual is not, of course, permitted unreservedly 
to exercise the might sanction in his own interests within 
the State. Without some restrictions (to be considered later) 
no community could hold together. Nevertheless, these 
restraints, considerable though they be, leave wide scope 
for the exercise of personal might in the interest of self, and 
there are few who fail to take advantage of it. The 
tendency is for everyone to use such powers as he is free to 
exercise, without actually breaking the law or acting in 
violent defiance of public opinion, for the purpose of securing 
for himself the good things of this world. 

The exercise of might within the sanction of the law falls 
under two categories, though it is not easy to draw a 
sharp line between them. We may speak of them as the 
illegitimate and the legitimate. 

The illegitimate though legalised exercise of might includes 
conduct which, though essentially immoral, is yet permis- 
sible by law, the fact being that in a complex social system 
no code of laws can be devised which shall take account of 
every possible form of immoral dealing. Hence it is possible 
for a person, without breaking the law, to use his might in a 
manner which has little or no moral justification. Large 
fortunes are made in ways which, though not illegal, are yet 
violently opposed to the spirit of altruism, as in the case 
of the man who establishes a corner in wheat, the employer 
who sweats his workers, the usurer who lends money at 
exorbitant interest. Many of these procedures are santioned 
by general consent, though they are little more than modes 
of legalised robbery. Has not the informed and skilful 
speculator something in common with the house-breaker ! 
Each uses his skill in annexing the property of others by 
taking advantage of their ignorance, while he renders no 
manner of service to the State. Is it not, again, a matter 
of daily experience that when a person, no matter what his 
social position, has the legal power to squeeze another in his 
own interest he seldom fails to take advantage of it? 

We come now to the second category—the legitimate 
exercise of might in furtherance of self-interest. Some 
people are endued with greater powers than others, and 
society sanctions the exercise by the individual, in further- 
ance of self-interest, of such powers as he possesses, pro- 
vided he does not infringe the law or act in flagrant defiance 
of public opinion. Herbert Spencer’s formula of Justice 
runs thus: ‘‘ Every man is free to do that which he wills, 
provided he infringes not the equal freedom of any other 
man.” 

Now, it will be found on ultimate analysis that the sanc- 
tion here is not that of ideal justice—at least, not of ideal 
justice as I conceive it—but just that of might. Ideal 
justice demands, so it seems to me, that all shall start 
life equally endowed (both as regards native powers and 
worldly goods). and further that all shall be afforded equal 
opportunity. But neither of these conditions obtains or can 
obtain. Nothing is more certain than that all are not 
equally endowed: Dame Fortune distributes her favours in 
an entirely haphazard fashion. Some are gifted with a 
larger native endowment than others in the matter of health, 
beauty, intelligence, force of character, or what not, and are 
able to reap corresponding advantages. Some, again, are 
born rich, others poor, and what cannot the power of wealth 
accomplish? The moneyed fool can command the service 
of multitudes and enjoy in abundance the good things of 
this world, while the penniless genius may starve in a garret. 
Then as regards differences of opportunity. Some are born 
under conditions affording little scope for native endowment 
to come by her own. Village Hampdens and mute inglorious 
Miltons are more common than we think. A man who 
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attains to modest eminence in a small provincial town might, 
had he sought his fortune in the New World, have made his 
millions ; or a village beauty who, like the heroine of that 
beautiful poem ‘‘ Maud Muller,” has had to content herself 
with an uncouth swain for consort, might, had she been 
afforded the opportunity to display her charms behind the 
footlights, have blossomed into a peeress. Power without 
opportunity is powerless. 

Under ideally just conditions, which require that each and 
all shall be equally endowed as to person and opportunity, 
no one could secure an advantage over his fellows from the 
possession of an extra share of might. It may be argued that 
even under such conditions it would still be possible for some 
by superior industry and grit to outstrip others in the race 
for life’s prizes and thus secure a legitimate reward for 
having of their own free will made the best of their talents. 
To which I would reply that this very industry and this very 
grit are part and parcel of the individual endowment. Here 
we are up against the old question of the freedom of the 
will. To me it seems that equality of endowment implies 
equality as regards industry and force of character, and that 
feelings, thoughts, and acts conform to undeviating laws. 

We thus see that ideal justice is not possible, but we are 
not on that account to suppose that everyone ought to forgo 
the special benefits which blind fortune may have bestowed 
upon him, or that an attempt should be made to secure ideal 
justice by a quixotic altruism. It is idle to strive after the 
impracticable or to seek to over-ride the great biological law 
of struggle: throughout all living nature the battle is, and 
ever will be, to the strong. A vigorous individualism, 
subject to necessary legal restrictions and tempered bya 
generous altruism, is the ideal to be aimed at. Subject to 
these reservations, might is a legitimate sanction. My object 
has merely been to show that this sanction operates with 
potent effect, even in the most advanced and best-regulated 
communities. 

(Note.—The conclusion here arrived at as to the legitimacy 
of exercising might within the limits specified has the 
authority of Herbert Spencer. He points out that, except 
in the case of the immature, throughout the entire animal 
kingdom the benefits received tend to be in direct propor- 
tion to the merits possessed, an arrangement which neces- 
sarily secures the survival of the fittest. ‘‘ Each individual,” 
he insists, ‘‘ ought to be subject to the effects of its own 
nature and resulting conduct,” a principle which among the 
lower animals holds good without qualification. Among 
men there is an instinctive craving for freedom of action, 
and Spencer maintains that this freedom should be per- 
mitted so long as it does not interfere unduly with the 
freedom of others. ) 


The Checks to the Operation of Might. 


We have seen how the might sanction operates throughout 
the entire animal kingdom, and how even in advanced 
human societies its potency is far greater than appears at 
first sight. Let us now consider more particularly some of 
the restraints which limit its operation. Among the most 
effective of these is the altruistic prompting which leads 
parents to tend their offspring. This parental instinct is 
now recognised to be the foundation of all altruismm—the 
generous impulse to work in the interest of others rather 
than of self. 

All animals which tend their young must at least be 
endowed with just so much altruism as pertains to the 
parental instinct, whether maternal, paternal, or both. (In 
the case of mammals the care of the young is for the most 
part limited to the mother.) It is, moreover, necessary that 
the entire family group shall be pervaded by something akin 
to the altruistic spirit, or at least that the members of the 
group shall not act antagonistically to one another, in order 
that they may cohere and live in harmony together. In the 
case of the non-gregarious animals this parental and family 
altruism constitutes the sole check on the might sanction. 
Save for its influence the non-gregarious animal (the tiger, 
for instance) employs all its powers for selfish ends alone. 

In the case of gregarious animals other checks come into 
play, but before dealing with these it will be well to examine 
into the purpose of gregariousness. Its object is mutual 
help. By union into an organised community the welfare of 
each animal in that community may be promoted. Thus 
the capture of prey may be facilitated, as in the case of the 
wolf which, by hunting in packs, can secure a more ample 





supply of food than by individual effort ; or again, the union 
may serve the purpose of protection, as in the case of 
many of the herbivora (e.g., the deer and the ox), 
for the herd not only presents a united front to 
the enemy, but by the multiplicity of its organs of 
scent and vision is so much the more appreciative of 
approaching danger. Man’s gregariousness has a similar 
raison d’étre. That primitive human families combined into 
tribes for utilitarian purposes we are very sure. Their 
union enabled the men to codperate in the hunt and the 
women in the gathering and preparation of vegetable food, 
while it served the further purpose of protection against 
enemies, human or other. The interest of this utilitarian 
communal life as bearing on our present inquiry lies in the 
influence it has had in creating checks on the régime of 
pure might —checks which, becoming increasingly stringent 
with the development of communal life, have attained 
to greatest stringency in the most advanced civilised 
communities. 

And first as to the checks on the operation of might 
among infra-human communities. My remarks on this 
head must be brief. It is obvious that no community could 
hold together if each member worked for its own interest 
without any reference to its fellows. Some _ psychic 
influence, antithetic to the purely egoistic manifestation 
of might and tending to secure the cohesion of the 
whole, must be at work. And such is undoubtedly the case 
Thus some glimmer of altruism may be observed among the 
members of the herd in the shape of mutual help, and, 
again, a harmful assertion of might on the part of one 
member of the herd may lead to its being chastised by other 
members or even outlawed from the community, as in the 
case of the malicious rogue elephant. In short, each member 
of the herd needs to discipline its conduct in due regard 
to the others in order that all may live together harmoniously 
and cooperate for common ends. 

And as with infra-human so with human communities— 
the individual members need to be bound together by 
psychic influences, which constitute so many restraints on 
the purely egoistic might sanction. When families began 
to unite into tribes the altruism, until then confined to the 
family group, extended to the entire tribe, for some measure 
of mutual help, however small, was necessary to its cohesion. 
This also required that certain rules of conduct should be 
observed, rules which, indeed, in many cases developed a 
complexity out of all proportion to their usefulness (as in 
the case of those in force among the Australian aborigines). 
These rules were not deliberately framed, but grew up spon- 
taneously and were perpetuated and emphasised by tradition. 
Nor were they enforced by an executive, but simply by 
public opinion, fear of which ever constitutes an effective 
check on unconventional conduct. Disputes between members 
of the tribe — private wrongs such as theft and even murder 
were settled privately. The injured persons took the law 
into their own hands (as we say) and avenged themselves 
as best they could by retaliation, the fear of which, like 
the fear of public opinion, always operates as a useful 
restraint. 

It was not, indeed, until a comparatively late phase of 
social evolution that Government undertook the protection 
of the individual. In the first instance, its sole concern— 
its raison d'‘tre, in fact—was the military one of pro- 
tecting the community against external foes, tribal 
customs enforced by public opinion, and the fear of 
retaliation against private wrongs, aided by some measure of 
altruistic spirit, sutlicing to maintain the integrity of the 
tribe. But something more than these was necessary to 
protect the tribe against outside enemies. This demanded a 
central authority in the person of a chief or king, whose 
business it should be to weld the manhood of the tribe into a 
fighting force. Needless to say, that at this primitive phase 
of society there was no question of exemption owing to 
conscientious motives. ‘The first duty of all the able-bodied 
men—and these comprised practically the entire manhood of 
the tribe—was to preserve the integrity of the tribe against 
attack. We have thus an ancient precedent for universal 
military service. Assuredly the first duty of a government 
is now, as it was at the first beginning of communal life, to 
secure adequate defence of the state against its enemies, 
and to compel, if need be, all its able-bodied manhood not 
otherwise required to take up arms against the common foe. 








The man who is deaf to this elemental call of duty is an 
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undesirable from the eugenic standpoint. From such as him 
we are little likely to breed a virile race ; we must not, we 
cannot, allow our bravest and best to be killed while the 
faint- hearted are left to perpetuate the race. 

As society developed government undertook the duty of 
protecting the interests of the individual by enacting and 
enforcing laws, and thus a further check was put upon the 
operation of might. Meanwhile another and most powerful 
restraining influence had come into operation—the fear of 
divine vengeance. But to trace the growth of the religious 
element in man would take me beyond the scope of this 
essay and I merely name it. 

The operation of these various checks during countless 
generations has had a profound influence on man’s affective 
nature. There has evolved in consequence of them a dis- 
position to act in accordance with the requirements of 
complex social life, for on the whole those most amenable to 
social discipline and those most altruistically disposed have 
survived at the expense of the anti-social and the egoistic: 
there has evolved, in short, a disposition to act morally (i.e., 
dutifully towards our fellows), and a corresponding sense of 
ustice has been built up. Thus it has come abont that 
from the first institution of communal life among men there 
has been a steady weakening of the might sanction, so that 
to-day civilised man revolts against its unbridled exercise. 
He realises that while it is excellent to have a giant’s 
strength it is tyrannous to use it like a giant, and he 
applauds the ‘‘ noble doom” which Posthumus imposes upon 
the man who has wronged him: 

Kneel not to me : 
The power I have on you is to spare you ; 
The malice towards you, to forgive you ; live, 
And dea! with others better. 

It will thus be seen that just as communal life has evolved 
on a utilitarian basis, so also has morality; its function is 
neither more nor less than the maintenance of the integrity 
of the social organism. From the biological standpoint it 
has no other significance. Nor must it be forgotten that 
sheer might has also its range of usefulness in the animal 
world, a wider even perhaps than that of altruism. Each is 
but a means to an end, and biologically neither merits com- 
mendation or condemnation more than the other. 

(To be concluded.) 
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(FROM OUR OWN CORRESPONDENT.) 
Ear Protection against Concussion. 

NUMEROUS symptoms in combatants due to the effect on 
the ears of the explosion of large projectiles have led to 
the consideration of equally numerous means for the pro- 
tection of the hearing apparatus. Gunners are advised 
to keep their mouths open at the moment of firing. For 
the unexpected bursting of projectiles various methods of 
protection have been recommended, but it has been found 
necessary to discard all—_among them cotton-wool pads — 
which appreciably diminish the perception of sound and so 
prevent the soldier from hearing the word of command. In 
practice hollow perforated obturators are the best. These 
are placed in the external auditory canal so as to allow of 
the passage of sound waves through the double perforation, 
while the cavity arrests the force of the larger waves, so 
that they reach the drum membrane much attenuated. 
MM. L. and M. Vérain have laid two models of these 
obturators before the Academy of Medicine. They are made of 
celluloid or aluminium in the shape of an olive and are per- 
forated at each extremity. In one model each hole leads 
by a T-shaped tube into the interior. The simpler method 
is divided into two compartments by a transverse diaphragm 
pierced by a simple hole from which a small hollow rod 
penetrates into the anterior compartment. More than 600 
pairs of these obturators were employed in two months in an 
artillery regiment, and during this time not a single case of 
tinnitus, vertigo, hemorrhage, or obstruction by wax was 
observed. M. Jacques, of the 8th Army, is responsible for a 
still simpler model consisting of a spherical capsule of 
gelatin, such as are used to contain medicaments, after 
emptying the contents through a small hole pierced at each 
end. The size of the hole is regulated by the sensitiveness 
in the particular case. The results obtained with this model 
have been as satisfactory as with the others. 





Professional Secrecy and the Exposure eo Criminal 1Lortion. 

Feeling runs strong in French medical circles in regard to 
the proposal under discussion at the Academy of Medicine deal- 
ing with the causes of depopulation and the strenuous repres- 
sion of abortion, and numerous articles are appearing in the 
medical and lay press. The proposal is to release the medical 
man from his obligation of professional secrecy when he is 
called to appear for the prosecution in case of a criminal abor- 
tion of which he has professional knowledge. M. Berthélémy, 
professor in the Parisian Faculty of Law, recently declared 
before the Société de Médecine Légale that the abortion 
danger had become so great as to render advisable abolition 
of the obligation to professional secrecy and of the impunity 
to the guilty which this obligation conferred. The society 
adopted this view, withthe rider that the doctor should not 
be liable to prosecution if he believed he had answered 
conscientiously the questions put to him by the legal 
authority ; and that it was his duty to take the initiative in 
denouncing the authors of abortion when he learned of them 
through the confession of his patient, since such persons 
were outside the protection accorded by the obligation of 
secrecy. Dr. Lepage, a hospital accoucheur, believes that 
the reform will have no practical value, because the doctor 
can rarely be certain of the measures taken to produce 
abortion unless he possesses a formal confession from the 
patient, which the latter will hesitate to give, not being 
herself protected by the seal of secrecy. M. Doléris regards 
the duty of exposing the authors of abortion as an absolute 
one, constituting the only means of restraining their nefarious 
activities. The president of the Society of Medical Practi- 
tioners declares, on the other hand, that professional secrecy 
should be observed in all circumstances, for otherwise 
patients will no longer venture to confide in their doctors, 
and thus remaining unattended will die in greater numbers 
tban before without any reduction in the number of abortion- 
mongers. The controversy continues. 

Sept. 10th. 
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Prohibition of Unqualified Treatment. 

ACTING on the powers conferred upon it by the Venerea) 
Disease Act, 1917, the Local Government Board has pro- 
hibited. from Nov. 1st next, the treatment of venereal disease, 
except by duly qualified persons, in the counties of 
Buckingham, Cambridge, Durham, Essex, Hereford, 
Hertford, Isle of Ely, Kent, Leicester, London, Middlesex, 
Norfolk, Northampton, Northumberland, and Surrey, and in 
the county boroughs of Bootle, Bradford, Cardiff, Coventry, 
Croydon, Darlington, Dewsbury, Dudley, East Ham, 
Hastings, Leeds, Leicester, Newcastle-upon-Tyne, North- 
ampton, Norwich, Portsmouth, Sunderland, Tynemouth, 
Wakefield, Warrington, and West Ham. Persons contra- 
vening the provisions of the section are liable to imprison- 
ment for two years or to a fine of £100. 

The City of London Treatment Centre. 

The treatment centre which was recently opened by Lieu- 
tenant-Colonel W. R. Smith, R.A.M.C., chairman of the 
Sanitary Committee of the City Corporation, is situated at the 
City Shelter. 19-20, Golden-lane, E.C. The times of attend- 
ance are: For men, Wednesdays 12 2 and Fridays 5-7; for 
women and children, Mondays 12-2. Captain W. Girling 
Ball is the officer in charge. The initial outlay on the centre 
has been about £1400, and the annual working expenses are 
estimated at £1800, plus £400 for salvarsan. 


National Council for Combating Venereal Diseases. 
Following on successful public meetings, local branches 


of the National Council have recently been formed at 
Manchester and at Canterbury. 
Venereal Disease and Marriage. 

At a recent session of the New York State Legislature an 
amendment to the Domestic Relations Law was placed on 
the statute books requiring all persons applying for a 
marriage licence to take the following oath : 


I have not to my knowledge been infected with any venereal disease 
or if I have been so infected within five vears I have had a laboratory 
test within that period which shows that I am now free from infection 
from any such disease 


The mere taking of such an oath will naturally not make 
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absolutely certain that both parties are free from infection 

at the time of marriage, but the new law will nevertheless 

exert an important educational influence on public opinion. 
Compulsory Detention in South Africa. 

Dr. Chales Porter, medical officer of health of Johannes- 
burg, has reported to the municipal council that under the 
Local Government Ordinance, 1912, Section 72 (3), the 
council has power to make by-laws for preventing the out- 
break and spread not only of infectious diseases, but also of 
contagious diseases, and for the segregation and treatment 
of sufferers from contagious diseases, the word ‘‘ contagious” 
having been inserted at the suggestion of the medical officer 
of health. Several specific instances have come to the notice 
of the medical officer of health in which a sufferer from 
venereal disease in a contagious condition has refused to go 
to the isolation hospital or to remain there, with resulting 
danger to those with whom he comes in contact. The 
medical officer of the prison has represented that at present 
he is compelled to discharge uncured from his hospital at the 
expiration of their sentences both white and coloured persons 
suffering from various forms of venereal disease, often in a 
highly contagious state. In view of these facts the health 
committee has recommended to the council to make the 
following new by-law : 

When any person is suffering from anv contagious disease, and when, 
in the opinion of the medical officer of health, the removal of such 
person toa sui'able hospital or place of segregation and his detention 
or treatment therein are necessary for the protection of the public 
health, the council may order and compel the removal and treatment 
of such person in such hospital or place of segregation and his deten- 
tion therein until in the opinion of the medical superintendent of such 
hospital or place of segregation he has ceased to be in a contagious 
condition. In the event of any su*h contagious person resisting such 
removal or dete: tion, any official of the council or any police constable 
or other person authorised thereto by the council, and any official of the 
place of de ention, may employ such force as may be necessary to compel 
such removal and detention. Any such person who resists such removal 
or resists or wilfully evades such detention shall be liable toa penalty 
not exceeding fifty poun *s (£50), or, in default of payment, to imprison- 
ment for a period not exceeding three months. 

The Interpretation of the Wassermann Reaction. 

The London County Council has issued, for the use of its 
venereal treatment centres, amemorandum originally drafted 
by the pathologist of one of the London hospitals, and 
embodying certain additions suggested by other pathologists 
of treatment centres. The enormous number of tests, 
which have been made during the ten years since the 
reaction was introduced, have left no doubt, the memo- 
randum states, as to the meaning to be attached to definitely 
positive or negative results in the great majority of cases, 
but in regard to certain points it cannot be said that 
universal agreement has been reached. The conclusions 
suggested in these special cases represent only the general 
trend of opinion. The Wassermann reaction is a quantita- 
tive one—i.e., it depends on a certain phenomenon occurring 
to a certain degree, and hence there will always be border- 
line reactions, which, while showing a distinct departure 
from the normal, are not sufficiently marked to serve asa 
basis for a definite diagnosis save under special circum- 
stances. Such reactions, when they occur, must be care- 
fully considered in relation to all the known facts of the 
case in question. After discussing in succession the reaction 
in diagnosis, the effect of treatment on the reaction, the 
reaction in the control of treatment, and the reaction as 
a criterion of infectivity, the following conclusions are 
given : 

1. A well-marked positive reaction is undoubted evidence of 


syphilitic infection, with the few unimportant reservations outlined 
above. 

2. A single negative resuit has no value during the first few weeks 
of the disease At this stage the sore should be examined for the 
Sptrocheta pallida, and if the result be negative the blood should be 
tested after a short interval, during which no treatment has been 
given. 

3. A negative result in a patient undergoing treatment ha; no 
diagnostic value. If the diagnosis be uncertain the test must be 
repeated after a treatment-free*interval lasting for several weeks at least. 

4. A negative result in an untreated case exhibi'ing susnected 
secondary lesions almost excludes syphilis, but never does so absolutely. 

5. In the later stages, with certain exceptions, a rather higher pro- 
portion of undoubted syphilitic cases give negative resul's ; so that 
such a result, while contraindicating a diagnosis of this disease, espe- 
cially if previous anti-syphilitic treatment can be excluded, must be 
regarded in relation to all other availab'e evidence. 

6. In using the reaction to control treatment the ideal aimed at 
should be a persistently negative reaction following a prolonged and 
thorough course of treatment, as explained above. This result, com- 
bined with the absence of all clinical signs, is the best evidence of 
non-infectiviry. 

7. A weak positive reaction must always be considered in relation to 


The memorandum closes with drawing the attention of 
medical practitioners who wish to take advantage of the 
laboratory facilities provided by the local authorities to the 
following suggestions :— 

1. The facilities are intended for cases of venereal diseases in (heir 
early and in all communicable stages. 

2. The examination for spirochetes is most efficient when the patient 
attends for the purpose at the treatment centre. 

3. It is understood that the pathologists may refuse to perform any 
tests in the following circumstances: (7) when the material arrives in 
an unsatisfactory condition; ()) when the form of particulars is not 
completely filled up by the practitioner. 


Enlightenment Campaign amongst American Recruits. 
g pang g 


Dr. C. F. Bolduan, director of the Bureau of Public Health 
Education for the City of New York, writes to us of the 
advantage taken of the opportunities of sexual enlighten- 
ment offered by the recruiting for the United States Army. 
In New York City there were 188 exemption boards who 
medically examined more than 150,000 recruits. In codpera- 
tion with the New York Social Hygiene Society the City 
Department of Health prepared a pamphlet for distribution 
to the drafted men being examined and asked the examining 
officers to hand a copy to each man examined hy them. The 
pamphlet, which is entitled ‘‘ Universal Service and Physical 
Fitness,” is of eight pages, and gives a graphic account of 
the devastating effects of venereal infection. One page is 
devoted to a telling pictorial illustration of the triple 
alliance between alcohol, prostitution, and quackery; 
another to exploding the theories of the necessity and 
justification of illicit intercourse. On the cover stands the 
motto: Public health is purchasable. Within natural limita- 
tions a community can determine its own death-rate. 


Experiences of an American Venereal Dispensary. 


In the American Journal of Public H-alth for May 
Dr. Alec N. Thomson, of New York City, gives an account of 
the dispensary problems of gonorrhcea and syphilis as 
encountered in the work of the genito-urinary department of 
the Brooklyn Hospital Dispensary. Established in 1904, by 
Dr. Rathbun as sole worker, it now occupies 15 doctors at six 
afternoon, seven evening, and two morning clinic sessions. 
The aim of the clinic is to bring the patient under treatment 
and retain him until cured, and no pains are spared to ensure 
this. When visits are omitted a reminder is sent in a sealed 
envelope, repeated again where unnoticed, and finally with 
the stamp, ‘‘ Your last chance.” Above the door of the 
waiting room to the clinic are two large signs reading, ‘‘ You 
must come to the clinic regularly for treatment,” and ‘‘ Do 
not stop treatment until the doctor tells you that you are 
well.”” Each new case admitted to the dispensary also 
receives a ten-page pamphlet upon venereal diseases. Metal 
plates offering the facilities of the Department of Health for 
advice and diagnosis, and of the Brooklyn Hospital Dispen- 
sary for the treatment of diseases of men have been placed ina 
number of saloon and factory toilets, replacing in many cases 
the quack signs. Dr. Thomson is convinced that it pays to 
advertise. Publicity and education will, he says, deprive the 
quack of his biggest assets—mystery and ignorance. Arffilia- 
tion with such other bodies as the American Social Hygiene 
Association is essential to this end. 











AWKWARD PRESCRIPTIONS. 


By A. W. BROMLEY, 
PHARMACIST. 


To a pharmacist an awkward prescription is one contain- 
ing a chemical incomvatible, an ambiguity, an error, or an 
unusually large dose. In the last case, the dose may be 
intentional on the part of the prescriber for some special or 
heroic reason, or merely a verbal or arithmetical slip. 
The obvious course in all such difficulties is to appeal 
to the prescriber if he is accessible. But there are 
many cases where that is not possible or desirable. One 
cannot delay a prescription, obviously urgent, to consult 
the writer in a distant town. I once posted a doubtful 
prescription to its author in the West-End. It followed 
him to Scotland, and I received it back in four days. That 
is an extreme case, but I have had delays of several hours, 
where prescribers live quite close to me, and even a delay 





all the known facts of the case, and has little diagnostic value alone. 
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Many doctors would perhaps define an incompatible either 
as a ‘‘messy mixture” or as a chemical decomposition. 
Neither definition is good. An incompatible mixture may be 
quite elegant and, of course, many decompositions are not 
incompatibilities. I would rather define a chemical incom- 
patibility as a decomposition in which the chemical or 
physical properties of the result are different from the 
intention disclosed. Of course, an incompatibility may not 
be chemical. An acid added to an emulsion would generally 
produce a physical incompatibility. Most incompatibles 
that arise in practice are crude and obvious, but a few 
are interesting. If a trifling omission, addition, or sub- 
stitution will set them right, all but the fussiest pharma- 
cists would do that without troubling the prescriber. 
But, of course, the change must be of no medicinal 
importance. Sometimes, without medical knowledge, it is 
possible to anticipate the normal prescriber's mental process 
in a prescription difficulty and deduce his inevitable 
decision. For example, I omitted glycerine from a potassium 
permanganate gargle. Obviously they could not be put 
together, nor could a substitute be introduced; the pre- 
scriber’s way out of the difficulty was inevitable. To assume 
that he would discard his carefully-selected main ingredient 
for the sake of a demulcent would be to convict him of weak 
judgment in prescribing. An equally clear case was a mixture 
of quinine and iron citrate, and sal volatile. The latter 
might be wanted for its alkalinity, its stimulating effect, or 
as a flavour. The first two purposes are defeated by the 
acidity of the citrate; it can only act as a flavour. So an 
appropriate quantity of lemon and nutmeg essences was 
substituted. A mixture of sodium salicylate, sodium bicar- 
bonate, and tincture of iron was cured by substituting iron 
and ammonium citrate for the tincture. In this case the 
prescriber was told, and he approved; in the others the 
matter was decided as too trivial to communicate. 

A dangerous but extremely common incompatible is a 
mixture of solution of strychuine with alkalies. Yet it is by 
no means undispensable. Strychnine is slightly soluble in 
water, and it becomes a question of where the danger-point 
is. Theoretically, the most that is safe is about half a grain 
(50 minims of solution) in 8 oz. But a drachm in 6 oz. is 
dispensed every day, with a ‘‘shake” label of course. 
Trouble could only arise through a very remote coincidence. 
The patient would have to pour out very carefully without 
shaking all but the last few doses, and then reform and 
shake thoroughly. Such procedure would yield doses 
ranging from 06 to 1°5 or more of the dose prescribed. 
Pharmacists do not like these mixtures that rely upon the 
patient's intelligent obedience. I should dispense a table- 
spoon mixture double size with ounce doses if the strength 
exceeded 10 minims per ounce. 

A very interesting incompatible is the decomposition of 
chloral hydrate by alkalies. It can scarcely be regarded as 
dangerous, or even seriously objectionable; probably the 
decomposition is not always completed in mixtures occurring 
in practice. If it is completed the patient gets the sudden 
action of chloroform instead of the gradual action of chloral. 
As a rule, pharmacists would dispense as written without 
comment ; if the prescriber himself brought the prescription 
one might raise the point. 

Ambiguities arise through bad writing, close similarities 
in the names of drugs, and synonyms that have more than 
one meaning. It is curious how one can master the details 
of a prescription by inference from its general construction 
when not a single word can be read. Only when a bad 
writer happens to be also an eccentric prescriber does he 
create insurmountable difficulties for the dispenser. 

Sometimes, possibly only in moments of irritation, a pre- 
scriber expects one to carry the process of deduction too far. 
I once took a defective prescription to its author, and, after 
correcting it, he asked what I should have done had he been 
inaccessible. Onmy mentioning twoalternatives, he remarked, 
‘* Either would have suited me and been better for the 
patient than this delay.’ In another case I received an 
urgent order for 3-minim amyl nitrite capsules. Not 
having them, I sent the messenger hurrying to my nearest 
colleague. Next day the doctor told me that. considering 
the obvious emergency, I should have supplied 5-minim 
capsules rather than send the messenger away. One can see 
the point of view here without agreeing. A pharmacist 


cannot solve doubts by guess, only by reasoning which must 
at least be sound to himself. 


Correspondence. 


‘* Audi alteram partem.” 








THE “HAMOGREGARINE” OF TRENCH 
FEVER. 
To the Editor of THE LANCET. 


Srr,—In THE LANcEr of Sept. 8th, in a paper entitled 
‘* Trench Fever, or P.U.O., associated with the Presence ofa 
Hzemogregarine,’’ Captain I.yn Dimond, R.A.M.C., announces 
the discovery of hemogregarines in human blood. If this state- 
ment should prove to be correct, then a discovery of the first 
magnitude has been made, as such parasites, though occurring 
in reptiles, amphibia, &c., and in some mammals (dog, rat. 
jerboa), have not so far been found in man. In view of the 
importance of Captain Dimond’s find, therefore, it behoves 
tropical workers and protozoologists critically to examine his 
results to see if they are well founded and accurate. A study 
of the somewhat rough pen-and-ink sketches which accom- 
pany the paper is certainly not convincing, and the feeling 
of doubt which these give rise to is increased when the life 
cycle described forthe hemogregarine is taken into account. 
This, as compared with the cycle which has been worked out 
for the hemogregarine of the lizard and rat, is inaccurate in 
many respects, and is largely based on hypothesis. with no 
definite facts to support it. Further, even granting for a 
moment that the bodies seen are hemogregarines, there is 
no evidence that they are pathogenic or the cause of 
trench fever. This is borne out by a statement made 
by the author towards the end of his paper, that since 
completing it he has had opportunities of confirming the 
presence of the hzmogregarines in a number of other cases 
of trench fever, and also in addition in cases of D.A.H., 
complicated with some of the clinical signs of P.U.O.. 
and in one or two cases of definite benign tertian malaria. 
It is strange, if hemogregarines are present in the latter 
disease. that they have never been seen before by workers 
in tropical medicine. I have said enough to show that 
urgent confirmation of the discovery is required, and until 
this is forthcoming the matter must remain eub judice. 
Recommendations have been made to puncture the lungs 
and other viscera in order to obtain venous blood, a some- 
what dangerous procedure for all ard sundry to adopt, and 
flavine and other drugs have been used for treatment. There 
is no justification for this until it is definitely shown: 
(1) that the bodies described are hmogregarines, and 
(2) that they are pathogenic and the cause of the disease. 
Sir David Bruce, President of the Society of Tropical 
Medicine and Hygiene, and the Fellows generally will, I am 
sure, be only too pleased to give Captain Dimond the oppor- 
tunity of demonstrating his parasites before them, and 
expert opinion will then be available to test their validity. 
I am, Sir, yours faithfully, 

GEORGE C. Low, M.D., 


Temp. Captain, I.M.S.; Lecturer, London School of Tropical 
Medicine; Joint Secretary, Society of Tropical 
Medicine and Hygiene. 
Bentinck-street, W., Sept. 15th, 1917. 





To the Editor of THE LANCET. 


S1r,—In your issue of Sept. 8th you publish an article by 
Captain Lyn Dimond, entitled -- Trench Fever, or P.U.O., 
associated with the Presence of a Hemogregarine.”” From 
a leading article in the same issue, and from personal com- 
munications and interrogations which I have received since 
the appearance of this work, I gather that there is, in some 
quarters, a tendency to regard Captain Dimond’s findings 
favourably, and to conclude that he has discovered in man a 
new protozoal parasite—a hxemogregarine—which is the 
cause of trench fever. I therefore ask your permission to 
make a few comments, from the point of view of a proto- 
zoologist, upon this remarkable publication. 

In the first place I would point out that Captain Dimond’s 
statements are frequently very difficult for a protozoologist 
to understand, since he displays a singular disregard for the 
language of our science, and I may perhaps have failed to 








seize his meaning in consequence. When, for example, he 
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describes his ** he mogregarine "’ as undergoing multiplication 
by the ‘*sporulation ”’ of a ** parthenogenetic gametocyte ”’ 
into ** merozoites.”’ he produces a feeling of bewilderment 
in his readers; for this. translated from the patois of 
protozoology. as applied to Sporozoa, into common English 
means that the bisexually produced germs, or spores 
of the parasite are asexually-produced young produced 
unisexually It is difficult to know what meaning to 
attribute to sich propositions, but reference to the 
illustrations permits one to make a plausible guess. Are 
not Figs. I IV., the ‘‘ parthenogenetic gametocytes,”’ in 
reality sketched from dried and stained cellular elements of 
the human spleen or liver! And are not the *'20 partheno- 
genetically produced merozoites” of Fig. V. in reality 19 
bacteria ! Their resemblance to these things is undeniable, 
whilst their lack of resemblance to any known stages in the 
life-history of a hemogregarine is equally undeniable. We 
now know the life-histories of a few species of hzemo- 
gregarines almost completely, of several others in considerable 
detail, and of the numerous remainder in consistent frag- 
ments. But nothing like the remarkable development out- 
lined by Captain Dimond for his ‘* hemogregarine ” has pre- 
viously been brought to light. Indeed, there is not only no 
hemogregarine which develops hke his, but there is no 
known protozoon whatever like it. To the best of my 
knowledge it is unique in many ways among all known 
organisms. 

Figs. VI. and VII. are more difticuit of interpretation. It 
is not possible to discover what they really represent. They 
bear, indeed, some resemblance to hemogregarines, but also 
display some notable differences. The intracorpuscular 
‘* parasites’ of Fig. VIII. are also difficult of interpretation. 
rhey appear to inhabit red blood corpuscles of extraordinarily 
small size (one is two and a half, the other slightly over 
three microns in diameter) and to be themselves far smaller 
than any ordinary hemogregarines. On comparing the 
descriptions with the figures, and taking the rest of the 
‘life-history ” of the ‘‘ protozoon”’ into account, no proto- 
zoologist would, I believe, care to express a very definite 
opinion on these forms until he had studied the actual 
specimens from which they were drawn. There are so 
many pitfalls in the path of the unwary hunter of blood 
parasites, and the cautionary stories of ‘‘ Paraplasma”’ and 

‘ Anaplasma” are still so fresh in our memories, that 
one is chary of expressing an opinion prematurely in such 
matters. 

After reading Captain Dimond’s article, therefore, I 
immediately wrote to ask him to allow me to examine his 
preparations. I thought his published statements might 
become intelligible when taken in conjunction with the 
actual objects of his descriptions. He must, I inferred, 
possess a very large number of preparations containing all 
the stages which he describes or mentions and a vast number 
of intermediates, since he describes with much confidence a 
life-cycle of great complexity and novelty. In answer to 
my request I have received a letter (from Major W. Byam) 
in which it is stated that a further report is in preparation, 
and when that is complete he ‘‘ hopes to prepare and forward 
smears’’ for my examination. ‘‘ For the present,” he says, 

‘we feel that both microscopical and clinical demonstra- 
tions would take more time than we can afford.” This 
being the case, therefore, there is little further discussion 
possible at present. It is only just to remark, however, that 
the account of the ‘‘ hemogregarine of trench fever ’’ can 
only be accepted when a complete series of preparations is 
produced in evidence, or when its existence and its almost 
incredible life-cycle are independently confirmed by a 
protozoologist of unquestionable competence and repute. 

It is unfortunate that Captain Dimond did not take the 
precaution of consulting a protozoologist with first-hand know- 
ledge of the hemogregarines, and also of consulting the some- 
what extensive literature dealing with this group of protozoa, 
before recording his findings. Had he done so he could 
hardly have published his work in the form in which it now 
appears. He would also, probably, have saved himself much 
trouble and labour. For example, it appears that he is now 
seeking the further developmental stages of his ‘‘ hemo- 
gregarine ”’ in lice, which he regards as being, with ‘‘ extreme 
probability,” the intermediate hosts. He says, further, that 
‘*the presence of such large numbers of rats in the trenches 
which come into close association with our troops seems to 
favour this conclusion.’’ Assuming that he means that the 








rats, and not the trenches, associate with our troops, it is 
extremely difticult to follow his train of thought. It is true 
that a louse—Hematopinus stephensi—to which he refers is 
believed to be the intermediate host of the hemogregarine of 
the Indian gerbil. But our common rat harbours a hemo- 
gregarine whose life-history happens to have been worked 
out in considerable detail. It is nothing like that described 
by Captain Dimond, and its intermediate host is not a louse. 
It is not even an insect. So far as our knowledge extends 
it is the exception rather than the rule for a hemogregarine 
to have an insect for its invertebrate host. 

There is much other matter in Captain Dimond’s paper 
which lays itself open to, and even invites, the most 
destructive criticism. I will not, however, further trespass 
upon your space. My sole object in writing this letter is to 
call attention to the extremely debatable character of the 
‘* hemogregarine of trench fever.’’ I cannot but regard it as 
a duty to the unfortunate sufferers from this atliction to 
express my misgivings, as a protozoologist, to those members 
of the medical profession who have a practical interest in 
the subject but who are unversed in our science. It is with 
considerable apprehension that I contemplate the possi- 
bility of future investigators exploring the lungs, livers, 
spleens, and other organs of sick soldiers in the hunt fora 
‘* hemogregarine ’ whose very existence I can only regard 
as highly hypothetic. I do not deny that Captain Dimond 
may have discovered the parasite which causes trench fever. 
At present I cannot discover what he has discovered 1n the 
way of parasites. But I will venture to predict, Sir, that 
when you stated in your leading article that ‘‘the broad 
facts of the life-cycle of the parasite appear to be estab- 
lished’ you expressed an opinion to which no competent 
protozoologist will subscribe. 

I am, Sir, yours faithfully, 
CLIFFORD DOBELL. 

Imperial College of Science, Sept. 17th, 1917 





THE LUMLEIAN LECTURES AND MEDICAL 
RESEARCH. 
To the Editor of THE LANCET. 


Sir,—Some of us have watched with breathless interest 
the great struggle of the cardiologists in your columns con- 
ducted under the heading, ‘‘ The Lumleian Lectures and 
Medical Research.”’ The origin of the struggle was humorous. 
Dr. F. Smith, in a pungent but rather true letter, pointed 
out that if we labour the obvious enough we shall makea 
new discovery of its obviousness, and I was guilty in the 
next week of pointing out that the English study of heart 
disease was, if judged by the lectures, already out of date. 
Then the ‘‘ new” school, as led by their formidable and 
renowned chief, created a dramatic surprise by disclosing a 
grievous lack of knowledge of the literature of the most 
important cause of heart disease ; and finally the two schools 
approached one another much as did the famous Mac’s of 
music-hall fame—with sweet words, gradually changing 
towards fierce blows. 

It is now, I think, a suitable time for the medical pro- 
fession to jointhe new school I have been advocating. As 
I write this I have before me a special number of American 
Medicine for Jane, 1915, in which by invitation I wrote an 
article on the prevention of rheumatism and heart disease. 
I have also the second annual report of the ‘‘ Winifred 
Masterson Burke Relief Foundation,” New York, in which 
institution the suggestions I put forward are being put into 
practice with most encouraging results. Let me state 
explicitly that I do not pretend that my article was 
responsible for this forward step, but, taken with the recent 
work on rheumatism, I, with others, may justly claim to have 
lent such an enterprise reasonable scientific support. 

Two years after this article the enterprise is in full 
activity in America. Nearly 20 years after acute rheumatism 
was shown in this country to be an infection no such 
effort has been attempted. We are still worrying about 
mitral stenosis and digitalis, and think that hospitals can 
alone deal with the problems of heart disease. 

Let us now think of the service that institution has already 
done to practical medicine, and mourn over the wordy con- 
troversies upon academic details that have marred our English 
medical literature.—I am, Sir, yours faithfully, 

Sept. 12th, 1917. F. JOHN POYNTON. 
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BREAST-FEEDING AND THE NERVOUS 
INFANT. 
To the Editor of THE LANCET. 


S1r,—I am probably not alone in having felt puzzled by the 
explanation, recently offered by Dr. H. C. Cameron in. your 
columns,' of a certain form of restless behaviour in infants. 
For it is a startling suggestion that a baby is not uncommonly 
so baffled by being called upon to take up extra-uterine 
existence that it loses its head and makes a complete hash 
of the whole business of feeding. This is neuropathic 
inheritance with a vengeance ! 

There can be no question that in this article, as in all his 
writings on the subject of childhood, Dr. Cameron has drawn 
an essentially accurate clinical picture. But in attributing 
its cause to the child’s endowment with an unstable nervous 
disposition he has, I believe, disregarded certain factors 
which need consideration. There are, at any. rate, other 
things capable of producing something resembling very 
closely the state of affairs to which he is calling attention. 

For example, in any investigation into the causes of rest- 
lessness, crying, and reluctance to feed, which may be 
marked for several days after birth, it is necessary to take 
into account the variable effect on the child’s brain of the 
stress of labour. Signs of pressure on the head are commonly 
seen in the form of cedema of the scalp, moulding of the 
skull, and subperiosteal extravasation of blood. Not veryrarely 
death may precede or quickly follow delivery from intracranial 
venous laceration, without any sign of outward violence. 
From a consideration of these facts it would seem reasonable 
to suppose we must expect considerable difference in the initia! 
behaviour of infants corresponding to the ease or difficulty of 
their journey through the pelvis. I have certainly regarded the 
symptoms of several babies which corresponded closely to 
Dr. Cameron's description as explained in this way, and have 
used sedatives with apparent benefit. In one such case a 
midwife told me she believed that the infant ‘‘ had a bad 
headache,” so clearly did it display a dislike to light or 
movement. Her diagnosis was probably accurate enough ; 
and for such a child it would clearly be wise to adopt the 
line of treatment suggested. ‘‘A half-darkened room,” 
‘tabsolute quiet,” and ‘‘gentle handling’ form wise 
advice, though I believe attempts at feeding may largely 
be left in abeyance until the condition passes off. Chloral 
will be beneficial in lessening cerebral irritability. But one 
would suppose that had it to overcome anything so formid- 
able as a precocious display of neurotic instability, its 
administration would have to be prolonged very considerably. 

Whether the explanation here offered for some cases is 
right or not, it cannot, of course, apply to instances where 
the child’s behaviour is normal at the start and unrest super- 
venes later. But, again, there are causes of some importance 
which need to be eliminated before it is wise to conclude 
that the infant is ‘* neurotic’’ or its cry ‘* hysterical.’ Dr. 
Cameron’s statement that the mother’s réle in establishing 
successful breast-feeding is contined to the possession of an 
adequately-shaped nipple, is not very helpful. It omits 
altogether the important provision that the milk which 
leaves the nipple must be of a kind which will not disturb 
the baby. Normally, of course, it is perfectly innocuous. 
But there can be no question that it may in certain circum- 
stances be so unsuitable as to produce pain, vomiting, a 
refusal to feed, and all the symptoms of unrest which he 
discusses. 

The common fear of nursing women to include this or 
that article of food in their diet is not entirely without a 
basis of reason. But any disturbance resulting from 
indiscretions of food is trivial when compared with the 
effects of drastic purgation to which many are accustomed 
to resort and which is still, perhaps, the most rigid feature 
of obstetrical ritual. The woman is lucky who escapes such 
purgation during labour; she catches it almost invariably 
throughout the puerperium. Paradoxically enough the 
intestinal fatigue, the flatulence, headache, and general 
misery thus produced are labelled ‘‘constipation,” and as a 
daily action of some kind is insisted upon enemata of large 
volume are commonly added. Nowhere are enema rashes to 
be seen with such frequency as in maternity hospitals, and 
the teaching on this point is dogmatic, stern, and impressive. 
When the toxemia which must accompany such a state be 








1 Tag Lancet, 1917, ii., 345. 


considered, it is not surprising that the infant is disturbed. 
The midwife or physician in attendance on nursing women 
has only to be sufficiently enthusiastic about the need to 
keep the bowels open, and one can guarantee with a 
very fair degree of safety the baby before long will 
‘‘almost jump out of her arms.’’ One can understand its 
fear of the breast milk ; even its cautious distrust of the 
bottle until the contents have been proved harmless. One 
cannot grudge it any relief to be gleaned from a few doses of 
chloral hydrate. But to attribute the dyspepsia as due 
primarily to an inherited nervous instability would be 
distinctly unjust to the baby. It would, moreover, render 
the chance of successful breast-feeding remote, and leave 
the cause of its failure undetected. 

In THE LANCET of Nov. 4th, 1916, I described another 
common pathological condition of the mother which is 
certainly productive of unrest in the infant. Disease in 
connexion with the teeth, whether or not responsible for 
obvious maternal ill-health, frequently reacts on the child 
in a manner perhaps comparable to the effect produced by 
purgatives. In outlining certain features of the behaviour 
of babies thus affected, I referred to their tendency to be of 
poor physique, to their refusal to feed, and to the vomiting 
‘*of an intractable type, variable from day to day, sometimes 
interrupting the feed, sometimes following soon after its 
conclusion ; at others interfering with sleep and accompanied 
by attacks of screaming which may last for hours. The 
vomiting has a tendency to be frequent, copious, and forcible, 
and the woman rightly concludes that her milk disagrees 
with the baby.”” Though somewhat more emphasis is there 
laid on the vomiting, the account tallies sufticiently with 
Dr. Cameron’s to make me wonder whether dental disease or 
some other source of toxemia in the mother may account for 
some of ‘‘thin, meagre” children he describes. 

In bringing forward these causes of disturbance which lead 
commonly to a failure of breast-nursing, I do not wish to 
imply that all children are endowed at birth with an equally 
placid temperament, but rather to emphasise the need for 
care lest one include in the class of case Dr. Cameron has 
described conditions which have a quite different etiology, 
and which demand in consequence investigation along quite 
different lines. —I am, Sir, yours faithfully, 

Gray’s Inn, W.C., Sept. 9th, 1917. HAROLD WALLER 





PSYCHIATRY IN ENGLAND. 
To the Editor of THE LANCET. 

Sir,—In answer to Dr. H. de M. Alexander, I admit the 
methods of the English Commissioners in Lunacy re 
recovery rate may have their faults, but for comparison’s 
sake it suffices to know that they themselves are far from 
being content with (what I still call) ‘‘the lamentable fact” 
that recovery rate in asylums has not increased in spite of 
all that has so far been done. I believe I am right in saying 
that the Scottish Board of Commissioners admit the same 
fact. without giving any definite cause for this reproach to 
psychiatry and to the laws which have in England hindered 
the early treatment in proper environment of mental disease, 

As to the ages of patients admitted I maintain that if 
cases are taken in hand promptly and the patients are studied 
clinically in all aspects, the best arrangements being made 
for treatment and environment, we get many recoveries in 
quite elderly people. 

[am delighted that Dr. Alexander feels himself justified 
in stating : ‘‘ There must be few, if any, asylums in which 
the want of proper departmentisation of cases occurs.” I 
wish he would in confidence give me the names of English 
asylums, public and private, in which he knows that this 
practice is carried out to the extent I consider is necessary 
Dr. Alexander’s quotation from a work of my valued friend 
the late Sir Thomas Clouston is a very true one ; but may I 
remind Dr. Alexander that that splendid clinical student of 
mental diseases has made many statements in his numerous 
books in accordance with my expressed views aud experience ' 

The law of lunacy as carried out in England differs to a 
great extent from that of Scotland, which allows much more 
scope for early treatment, either in proper homes or in 
asylums. So far we have tried in vain to get our lunacy 
laws altered in this direction, and it has been very dis- 
heartening work to sit on committees with this object and 
with no result, as I well know to my cost. 

I am, Sir, yours faithfully, 





Bournemouth Sept. 16th, 1917 L. A. WEATHERLY, M.D 





















—————————— 


476 THE LANCET,] 


THE SERVICES.— OBITUARY. 


[Sepr. 22, 1917 








BRITISH HEALTH RESORTS. 
To the Editor of THE LANCET. 

Sir,—I was asked some time ago to prepare for Messrs. 
A. and C. Black a guide to British health resorts, endeavour- 
ing, as far as possible, to bring into prominence the many 
attractions which our own country offers in the way of first-class 
spas and seaside resorts. Apart from the well-known spas, 
however, there are many wells and springs scattered through 
the country which have at least a local repute and are of 
some historic interest. 

I shall be very grateful to any members of the profession 
or others who will kindly send me details of any such wells, 
&e., in their district, so that the chapter it is proposed to 
include on this subject may be as complete and informative 
as possible. All our big spas had small beginnings, and who 
knows some of these at present neglected sources of mineral- 
ised water may be of value and blossom out into health 
resorts ! It is, at any rate, believed and hoped that once the 
war is over most people will think twice before taking a 
journey to Germany and leaving money, which could with 
equal benefit and greater propriety be spent at home, in the 
blood-stained hands of the Teuton. 

No one who was caught napping at Nauheim, Homburg, 
Kissingen, or Wiesbaden, at the end of July, 1914, will 
willingly enter Germany again in search of health. That is 
pretty certain.—I am. Sir, yours faithfully, 


T. D. Luke, M.D. R.U.L. 
St. Ronans, Venlaw Brae, Peebles, Sept. 15th, 1917. 





THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

J. H. M. Sandison to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Col. 8. C. Philson is retained on the Active List under the provisions 
of Arts. 120 and 522, Royal Warrant for Pay and. Promotion, and to be 
Supernumerary. 

Col. James C. Morgan, from Half-pay List, retires on retired pay on 
account of ill-health. 

Lieut.-Col. Hubert A. Bray, C.M.G., to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

TERRITORIAL FORCE. 

Major (temp. Lieut.-Col.) M. Dunning to be Assistant Director of 

Medical Services and retain his temporary rank whilst so employed. 


ROYAL ARMY MEDICAL CORPS. 

The undermentioned are granted temporary rank as stated :—As 
Lieutenant-Colonel: Lieut.-Col. E. J. Moore, C.B. As Majors: Major 
C. BE. M. Lowe, R.G.A., T.F., and Major C. J. Caddick, R.F.A., T.F. As 
Captains: Capt. E. P. W. Wedd, Yeo., T.F., and Capt. P. T. Spencer 
Phillips, R.F.A 

Major B. H. V. Dunbar, D.S.O., to be acting Lieutenant-Colonel 
whilst holding a special appointment 

Temp. Major J. N. Guno, Canadian A.M.C., to be acting Lieutenant- 
Colonel while commanding Canadian Field Ambulance. 

Temp. Major K. F. Eliot relinquishes the acting rank of Lieutenant- 
Colonel on reposting. 

*. Lessore, C.A.M.C., to be temporary Honorary Major without pay 
and allowances. 

Temp. Capt. G. M. Davis to be temporary Major 

Temp. Capt. B. L. Neiley, Canadian Army Dental Corps, to be tempo- 
rary Majcr. 

To be temporary Captains: W . Stevenson (Home Hospital 
Reserves), R.C. Mullins (3.A. Medical Corps), R. D. Kidd (3.A. Medical 
Corps), H. Symonds (S.A. Medical Corps), W. Smith (S.A. Medical 
Corps) 

c A. Moseley (Eritish West Indies Regiment) to be Surgeon-Captain. 

Temporary Lieutenants to be temporary Captains: G. H. Stobie, 
A. Levesque, C. K. Church. 

To be temporary Honorary Lieutenants: C. C. Allen, J. H. Dorman. 

Officers relinquishing their commissions: Temp. Hon. Capt. F. 
Fraser, Temp. Hon. Capt. K. M. Walker. Temp. Hon. Lieut. J. R. Dick, 
and Temp. Hon. Lieut. F. F. Young, having ceased to be employed 
with No. 1 British Red Cross Hospital; Surg.-Capt. C. A. Museiey 
(British West Indies Regiment), Temp. Capts. G. W. Anderson and 
KE. R. Grieveson, Temp. Lieuts. E. W. Squire, J. Harper (on account of 
ill-heaith), C. T. Darwent (on account of ill-health), J. C. Auchencloss 
(on account of ill-health). 

SPECIAL RESERVE OF OFFICERS. 

Major H. G. Smeeth to be acting Lieutenant-Colonel whilst in 
command of a Field Ambulance. 

To be Lieutenants : H. D. Apergis, J. L. Rowlands, D. J. Mackinnon, 
and J. Joels (from Glasgow University Contingent, O.T.C.); F. E. 
Bendix (from University of London Contingent, O.T.C.); H. Taylor 
and H. G. Morris-Jones (from Manchester University Contingent, 
0.T.C.); F. M. H. Sanderson, H. B. Renton, G. L. Malcolm-Smith, and 
F. Jones (from Edinburgh University Contingent, O.T.C.); C. Reid 
(from Aberdeen University Contingent, O.T.C.) ; C. Wood. 

TERRITORIAL FORCE. 

Major (acting Lieut.-Col.) A. D. Ducat to be Major and to retain the 
acting rank of Lieutenant-Colonel. 

Major (temp. Lieut.-Col.) M. Dunning is restored to the estabiish- 
ment and retains his temporary rank on vacating an appointment as 
Assistant Director of Medical Services. 





Capt. (acting Lieut.-Col.) L. A. Dingley relinquishes his acting rank on 
ceasing to command a Field Ambulance. 

Capt. A. Baxter to be acting Lieutevant-Colonel whilst commanding 
a Field Ambulance. 

Capts. G. P. Chappel and W.G. Mitchell to be Majors. 

Capt. G. H. Cowen is seconded for duty with War Hospital. 

Capt. J. 8. Arthur, from Unattached List, to be Captain. 

Lieut. W. E. Smith to be Captain. 

T. H. Savory, from Norfolk Regiment, to be Lieutenant. 

C. H. Gibb to be Lieutenant. 

Capt. F. A. J. Mayes relinquishes his commission on account of ill 
health contracted on active service and is granted the honorary rank 
of Captain. ait 

DEATHS IN THE SERVICES. 

Surg.-Gen. William Simson Pratt, C.B.. R.A.MC. (retired), at 
Bideford, on Sept. 8th, aged 68. Formerly he was Principal Medical 
Officer in the Southern Command, and in 1900 he was appointed 
Principal Medica! Officer at Gibraltar. For his services in tne Nile 
Expedition in 1884-85 he was mentioned in despatches and promoted 
Surgeon Major. He reached the rank of Lieutenant-Colonel in 1893 and 
of Colonel in 1902. 








Obituary. 


FREDERIC WILLIAM KIDD, M.D. Dus., L.R.C.P.& S.L., 
PROFESSOR OF MIDWIFERY AT THE ROYAL COLLEGE (OF SIURGEONS IN 
IRELAND; EX-MASTER OF, AND CONSULTING 8:'RGEON TO, THE 
COOMBE LYING-IN HOSPITAL; AND GYNAZCOLOGIST Tu 
THE MEATH HOSPITAL. 

WE announced last week the sudden death of Dr. Frederic 
William Kidd, which took place at his residence in Dublin 
on Sept. 5th. He received his medical education at Trinity 
College and in the Carmichael School, Dublin. Obtaining 
an arts degree in 1880, he qualified in the following year by 
taking the L.R.C.S. Irel., graduating M.D. at the Univer- 
sity of Dublin six years later. Subsequently he took the 
Licentia'eship of the Royal College of Physicians of Ireland. 
In 1884 he was elected a Fellow of the Royal Academy of 
Medicine in Ireland, served on the council as an honorary 
member, and was President of the Obstetrical Section. His 
many other appointments included those of examiner in gynx- 
cology at the Royal College of Surgeons in Ireland and 
examiner in midwifery at the University of Dublin. He was 
also a Past-President of the Irish Medical Association and 
an ex-member of the council of the British Gynzcological 
Society. 

Dr. Kidd held a position of great respect among his 
colleagues, and in both clinical and academic circles his 
loss will be much felt, for the post of visiting gynaecologist 
to the Meath Hospital and County Dublin Infirmary and the 
chair of midwifery in the schools of surgery have been 
vacated by his death, after many years of able and untiring 
service. He was a frequent contributor to the Transactions 
of the Royal Academy of Medicine in Ireland in the depart- 
ments of his profession in which he was intérested. 

Many years ago Dr. Kidd was a well-known Rugby foot- 
baller, and as a member of Lansdowne Club he gained his 
International cap and played + Scotland at Belfast in 1877 
and +. England at Dublin in 1878. He leaves four sons, all 
of whom are serving with His Majesty's Forces. His kindly 
personality and the unfailing interest he took in the welfare 
of his students gained for him a wide circle of friends, to 
whom the news of his death has come with a sense of 
personal loss. 


THE LATE Dr. JOHN ROBERTS THOMSON, V.D.— 
Dr. Thomson, who died at his residence, Monkchester, 
Bournemouth, at the age of 73, on Sept. llth, was educated 
at Edinburgh University, and qualified in 1865 by taking the 
Licentiateship of the Royal College of Surgeons of Edin 
burgh. A year later he graduated M.D. of Edinburgh Uni 
versity, and subsequently, in 1880, became a Fellow of the 
Royal College of Physicians of London. He was consulting 
yhysician to the Royal Victoria and West Hants Hospital, 
Seavenenenth, the Firs Home for Consumption, and the Roya! 
National Sanatorium for Consumption and Diseases of the 
Chest. He was a Vice-President of the British Medical 
Association, having been President in 1891, when the Associa- 
tion held its annual meeting at Rournemouth, and President 
of Council. Dr. Thomson was a justice of the peace for 
Hants and the borough of Bournemouth and an alderman 
of the Hants county council. 








Dr. Christoph Socin, assistant at the Basle 
Institute of Pathology, has been appointed —— of 
— anatomy and director of the thologica! 
nstitute at Lausanne. 
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THE CASUALTY LIST. 


THE following names of medical officers appear among 
the casualties announced since our last issue :— 
Killed. 

Lieut. A. G. Dunn, R.A.M.C., received his medical education 
at Newcastle-on-Tyne, and qualified in 1903. Prior to 
joining up he was in practice at Newcastle-on-Tyne, and 
held an appointment at the Royal Victoria Infirmary in 
that city. Gr 

Died of Wounds. 


‘apt. B. Woodhouse, R.A.M.C., received his medical educa- 
tion at University College Hospital, London, and qualified 
in 1913. He joined the R.A.M.C. shortly afterwards, and 
was promoted Captain in March, 1915. 

Wounded. 

apt. A. L. Anthony, R.A.M.C., attached Royal Warwick 
Regiment. 

‘apt. N. J. H. Gavin, M.C., R.A.M.C. 

Capt. J. 8. Taylor, R.A.M.C., attached Rifle Brigade. 

Capt. R. W. Hodgson-Jones, R.A.M.C. 

Lieut. W. G. McConnel!, R.A.M.C., attached Yorks. and 

Lancs. Regiment. 

Lieut.-Col. J. Barkley, R.A.M.C. 

Capt. W. C. D. Maile, R.A.M.C. 

Capt. A. H. Falkner, R.A.M.C., attached Royal 

Regiment. 

Capt. L. J. Moir, R.A.M.C. 

Capt. G. W. Stanley, R.A.M.C. 

Capt. P. A. Doyle, R.A.M.C. 

Lieut. M. J. Macauley, R.A.M.C. 

Capt. L. R. Shore, M.C., R.A.M.C. 

Capt. L. M. Weeks, R.A.M.C. 

Capt. W. L. R. Wood, M.C., R.A.M.C., attached Royal Field 

Artillery. 

Lieut. H. Snape, R.A.M.C. 

Capt. T. H. Whittington, R.A.M.C., attached Essex Regt. 

Lieut.-Col. H. Gibson, R.A.M.C. 

Capt. J. Lyons, R.A.M.C. 

Capt. H. Moore, M.C., R.A.M.C. 

Capt. J. F. W. Sandison, R.A.M.C. 


~ 


Lancs. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN, 


The following additional casualty among the sons of 
medical men is reported :— 


Major H. S. Semple, M.C., Royal Engineers, killed in action, 


eldest son of Dr. H. F. Semple, of Budleigh Salterton, 
Devon. 


THE Honours LIsT. 
Clasp to the Victoria Cross. 

The highest award for bravery and devotion to duty in 
the face of the enemy has again been bestowed upon a 
member of the medical profession, Captain N. G. Chavasse, 
who has, most regretfully be it recorded, paid the supreme 
sactifice. The official announcement is as follows : 


apt. Noel Godfrey Chavasse, V.C., M.C., late R.A.M.C., 
attached Liverpool Regiment. 


For most conspicuous bravery and devotion to duty when in 
action. Though severely wounded early in the action whilst carrying 
a wounded soldier to the dressing station, Captain Chavasse refused. 
to leave his post, and for two days not only continued to perform his 
duties, but in addition went out repeatedly under heavy fire to search 

for and attend to the wounied who were lying out. During these 

searches, although practically without food during this period, worn 

with fatigue and faint with his wound, he assisted to carry in a 
number of badly wounded men over heavy and difficult ground. By 
his extraordinary energy and inspiring example he was instrumental 
in rescuing many wounded who would have otherwise undoubtedly 
succumbed under the bad weather conditions. This devoted and 
gallant officer subsequently died of his wounds. 

aptain Chavasse was the younger of the twin sons of the Lord 
Bishop of Liverpool, and was educated at Liverpool College and at 
Oxford, qualifying in 1912. His death from wounds was recorded in 
Tue Lancer of August 18th (p. 259), whilst the awards of the M.C. and 


{the V.C. were recorded in our issues respectively of Jan. 22nd, 1916 
p. 215), and of Nov. 4th, 1916 (p. 806) 





The following promotions of and awards to medical officers 
are also announced : — 


To be Brevet-Lieutenant- Colonel. 
Major (temp. Lieut.-Col.) R. M. Carter, I.M.S. 


Distinguished Service Order. 
Temp. Capt. Lewis Anderson, R.A.M.C. 


For conspicuous gallantry and devotion to duty. He carried out 
his duties for 48 hours without relief, attending to over 100 cases and 
working under the most adverse conditions. He was exposed 
throughout to intense and heavy fire of shell and gas shells, which 
rendered it necessary for him to work in a mask. The following 
night, after his battalion had been withdrawn, he returned to search 
for wounded in the front line, which was still in close contact with 
the enemy, and after working for several hours under heavy shell- 
fire he collected and evacuated all his wounded, —e displayed 
magnificent devotion and the utmost contempt for danger 
throughout. 


Capt. (Temp. Lieut.-Col.) Norman Cecil Rutherford, 
R.A.M.C, 
For conspicuous gallantry and devotion to duty when in charge of an 
advanced dressing station. He worked continuously under heavy 
shell-fire, evacuating the wounded from the forward area, and it was 
owing to his spleniid example of devotion that the work 


was 
efficiently carried out. 
Major Robert Archer Lloyd, I.M.S. 
Lieut. (temp. Capt.) Arthur Frederick Isbell Patterson, 


R.A.M.C. 
Military Cross. 
Capt. John Ernest Affleck, Canadian A.M.C. 


For conspicuous gal‘antry and devotion to duty. He crawled along a 
shallow and much-exposed trench to rescue a very severely wounded 
ofticer, whose life depended upon an immediate operation. With the 
assistance of a stretcher-bearer he managed to get the wounded man 
out on a blanket to a place where he could be evacuated. The tesk 
was a very slow and dangerous one, by reason of their being com 

pletely exposed to enemy snipers, but Capt. Affleck did not hesitate 
to risk his life in order to do all that was humanly possible for this 
wounded officer. 


Capt. John Arthur Bell, R.A.M.C. 


For conspicuous gallantry and devotion to duty during a heavy 
bombardment. He proceeded along a road which was exposed to the 
most intense shell-fire in order to attend to four wounded officers. 
He dressed their wounds and remaincd with them until they were 
evacuated by motor ambulance, which was only accomplished with 
the greatest difficulty owing to the heavy shelling. His absolute dis- 
regard of danger and devotion to duty amidst terrific shell-tire were 
exceptionally splendid and beyond all praise. 


Capt. John Bernard Cavenagh, R.A.M.C., Spec. Res. 


For conspicuous gallantry and devotion to duty when in charge cf 
bearers. He exposed himself to shell fire for 48 hours with splendid 
fearlessne s, keeping all the time in touch with aid-pests in the 
captured line, thereby ensuring a rapid evacuation of the wounded. 


Capt. Clarence Hamul Denyer, R.A.M.C. 


For conspicuous gallantry and devotion to duty when in command 
of divisional bearers. It was due to his fearless and capable handling 
of his party that the evacuation of the wounded was carried out with 
rapidity and success. 


Temp. Capt. Charles Dickson, R.A.M.C. 


For conspicuous gallantry and devotion to duty when in charge 
of an advanced dressing station. Under an intense high-explosive 
and gas-shell bombardment the building was partially wrecked, and 
the patients were in danger of death from gas-poisoning. He at once 
personally organised a working party to replace the anti-gas screens 
and take other precautions for the safety of the wounded; this 
necessitated working in the open under extremely heavy fire, during 
which his total disregard of safety set a most inspiring example to his 
men. By his energy and devotion the lives of many badly wounded 
men were saved. 


Temp. Capt. Charles Dundee, R.A.M.C. 


For conspicuous gallantry and devotion to duty. He worked for 
three days, bandaging the wounded under fire, and successfully 
evacuating every case in his battalion almost as soon as they occurred, 
Over 500 cases passed through his hands, and he displayed a splendid 
spirit of energy and devotion. 


Temp. Lieut. David Hammond Fraser, R.A.M.©. 


For conspicuous gallantry and devotion to duty. Whilst his battery 
was under very heavy gas bombardment a shell wrecked the officers’ 
mess dug-out and buried two officers and five men. Lieut. Fraser, 
helped by a corporal, most gallantly assisted to rescue the buried 
men and restore respiration, entering the dug-out several times, until 
he eventually collapsed from the gas. On recovering consciousness 
he again attempted to enter the dug-out, but was prevented from 
doing so. Later he collapsed again and remained unconscious for a 
long time. It was due to his promptness and energy that no more 
than two of the gassed men succumbed. 


Temp. Capt. Augustus Joseph Hickey, R.A.M.C. 

For conspicuous gallantry and devotion to duty when in command 
of an advanced dressing station. He worked with the utmost energy 
and disregard of danger for 48 hours under shel)-fire, during which 


time he passed through more than 700 wounded. His skill and 
devotion saved many lives. 


Temp. Capt. William Bird Loveless, R.A.M.C. 

For conspicuous gallantry and devotion to duty in tending the 
wounded under heavy shell-fire. Although wounded in the face 
early in the day he did not leave his post, but continued with his 





work until he came out of action with his battalion, displaying 
splendid keenngss and devotion to duty. 
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Temp. Capt. Anthony John McCreadie, R.A.M.C. 


For conspicuous gallantry and de -votion to duty under heavy shell- 
fire and in most trying circumstances. 
santly for 36 hours in the open attending to the wounded, and on 
two occasions he carried men under cover and dressed them. 
evacuated all the wounded with admirable rapidity and efficiency, and 
his coolness and disregard for be rsonal safety under fire afforded a 
He has displayed similar gallautry 


He worked alone and inces- 


magnificent example to all rank 


— 


‘apt. John Morrison Milne, R.A.M.C. 

For conspicuous gallantry and devotion to duty. 
centaining combustion products was blown i 
oxygen cylinders and played them into the 
He also a-sisted most untiringly 





g-out, thereby saving their lives 
in digging out the men, who owe their lives to his promptness and 
gallantry under heavy shell fire. 


4 


emp. Capt. Samuel Ernest Picken, R.A.M.C. 

For conspicuous gallantry and devotion to duty in going forward 
under heavy shell-fice and attending to the wounded in advanced 
trenches and shell-holes. He remained in the shelled area for a long 
evacuation of the wounded, 
spirit and devotien to duty. 
apt. James Calvert S 
For conspicuous gallantry and devotion to duty in proceeding toa 
battery that was suffering heavily from intense enemy shell-tire, 
continuing to search blown-in dug-outs and tend the wounded under 
i He displayed exceptional coolness and gallantry on this 
occasion, and on many previous occasions he has carried out bhi 
duties with magnificent devotion. 


Temp. Capt. Hugh Frederic Wickens, R. 


For conspicuous gallantry and devotion to 
wounded whilst the 


He has always shown the same gallant 


~ 


i y in attending to the 
camp was being heavily shelled. i 
station was totally unprotected, and when it was eventually destroyed 
by enemy shell-tire he showed spiendid initiative and coolness in re- 


establish'ng his station elsewhere, continuing to clear the wounded 


and do his work in the most gallant and devoted manner. 
several previous occasions displayed conduct of the same high order. 


The names of the following medical officers have been 
brought to the notice of the Secretary of State for War for 
connexion with 
operations in the field :— 


a the names of the following for valuable medical 


certain officers aed in medical work, thoug zh not members 
actually of the profession : 


; Temp. Ma). T. S. Allan ; 


1. Temp. Qrmr. and Hon. 
’. Allen; Maj. W. E. A. Armstrong, 


ad; Temp. Capt. J. Bowes; 


- eee and ‘Ho! in. Capt. r Bri ice, “ret. wees Teinp. 
H 


ag "ae. Capt. 
; Temp. Li Col. J. ‘B. — 

3.; Temp. Lt. Col. A. A. 
. Capt. E Chambers ; L 
ol T. A. F ata 


k; Lt. t. r M. P. Co ty i. M. Corner; Temp. Capt. W. B. 


: Dollds Parker C apt. a. iH me Cpt. i 3. C 


Surg.-Gen. J. D. Edge, C.B. ; 
Ellis 
4 Temp. Capt . N. M. Falkiner ; Maj. 


r F inlays son ; . BG. 


; Temp. Capt. A. Griffiths ; 
Si . Gubbins, KCB. MV 
Hall Bicute; Lt.-Col. 


A. B. Hanrahan ; Lt.-Col. 
T. W.O. i. Hamilion 


Harrison ; Maj.G, P. D. Hawker; “Capt. F, S. Hawks; 


Capt. R. Hawkey, ret. pay; Qrmr. and Hon. Lt. C. Hayward ; Lt.-C.' 
M. L. Hearn, ret. pay; Temp. Capt. J. P. Helliwell; Maj. R. W. Ww 
Henry ; Temp. Capt. 5. L. Hinde; Temp. Capt. AC. Holden; Ma 
W.A. L. Holland ; Maj. C. H. Hopkins; Capt. T. J. Horder; Col. S$. § 
Hoyland ; Temp. Maj. D. W. Hume; Temp. Maj. A. M. Hum phrey 
Capt. F. H. Humphries, 

Lt.-Col. F. S. Irvine. 

Temp. Capt. A. L. J ckson; Lt.-Col. C. James; Hon. Surg.-Co! 
W. C. James; Lt.-Col. J. B. Jameson, 1.MS.; Temp. Capt. W. \ 
Jameson; Maj. J. K. Jamieson; Qrinr. and Hon. Lt. E. Janes; Col. k 
Jennings ; Qrmr. and Hon. Maj. H. J. hnson; Lt.-Col. P. H. Jobnston 
Temp. Capt. 1. Jones; Capt. A. A. Jubb. 

Temp. Lt.-Col. J. Keay; Temp. Qrmr and Hon. Lt. C. R. W. Keefe 
Temp. Col. F. Ketly; Temp. Capt. A. M. Kennedy; Temp. Lt.-Co' 
H. A. Kidd; Maj. W. Kirkpatrick. 

—T apt. 4 A. B. Laidlaw; Temp. Capt. H. C. T. Langdon ; Tem; 
Maj w; Temp. Maj. TR. Lee; Surg.-Gen. O. E. P. Lioyd 
V.C., CB, ret. pay; Qrmr. and Hon. Maj. H. Lockhart; Temp 
Lt.-Col. J. R. Lord; Col. T. J. R. Luc as, C m ret. pay; Temp. Ca;t. A 
Lundie; Lt -Col. A. A. Lyle, ret. pay ; Maj. . . P. Lynch, 

Surg.-Maj. F. F. MacCabe, Spec. Res.; Te hoy Maj. D. K, MaeDoweli 
Maj. W. G. Macfee; Temp. Maj. C. V. MacKay; Lt.-Cel. A. W 
MacKintosh; Temp. Capt. P. W. Maclagan; Temp. Capt. J. M 
MacMillan; Maj. J. N. Macmullan; Temp. Maj. H. G. Magrath 
Lt.-Col. J. R. Mallins; Capt. W. Martin; Temp. Maj. H. C. Marr 
Q mr. and Hon. Capt. J. Mathews; Qrmr. and Hon. Lt. L. bogey “WS 
Col. W. A. May, C.B.; Temp. Capt. J. T. McCullagh; Col. C. I 
Melville; Maj. A. A. W. Me-rick; L°.Col. J. Mill; Lt.-Col. L. A 
Mitchell; Lt.-Col. J. M. Moir; Lt.-Col A. H. Morris ; Temp. Ma;. J. 5 
Morrow; Lt.-Col. R. E. R. Morse; Temp. Lt.-Col. a Mort; Temp 
Capt. L. W. Mortimer; Maj. F. W. Mott; Lt.-Col. W.M. Moulli n 
Maj. A. Mowat; Temp. Lt.-Col. Sir B. G@. A. Moy celina, C.B.; Tem; 
Capt. G. Muir; Capt. H. L. Munro; Temp. Capt. C. E. Murph 
Lt.-Col. Sir S. F. Murphy. 

Temp. Maj. E.H.T. Nash; Col L T. M. Nash; Temp. Maj. A. Neve 
Col. F. P. Nichol; Temp. Maj. C. Noon. 

Temp. Qrmr and Hon. Lt. J. Ogden; Col. C. P. Oliver; Temp. C spt 
N. H. Oliver; Temp. Capt. J. F. O'Malley; Temp. Maj. L. Owen. 

Lt.-Col. H. K. Palmer; Lt.-Col. Sir A. Pearce-Gould; Temp. Capt 
R. BE. F. M. Pearse; Temp. Capt. J. H. Peek; Capt. C. E Petles 
Temp. Capt. A, Phillips; Lt. Col. BE. V. A. Phipps; Temp. Lt. A. C 
Pickett; Bt. Col. E. M. Pilcher; Qmr. and Hon. Capt. by J 
Pilgrim ; Capt. H. Pinto-Leite; Lt.-Col. D’A. Power; Temp. Lt.-C 
W. T. Prout ; Temp. Maj. F.C. Pur er. 

Col. W. J. R. Rainsford, ret. pay; Capt. C. F. Read; Lt.-Col. W. ! 
Read; L‘.-Col. E. S. Reynolds; Temp Maj. T. B. Rhodes; Temp. Ma 
R. G. Riches; Lt.-Col. B. Riddelt; Temp. Maj. N. Roberts; Tem, 
Maj. F. M. Rodgers: Maj. Rk. C. Rodgers; Hon. Surg.-Col. W. M 
Roocroft ; Capt. C. H. Rook, Spec. Res.; Temp. Lt.-Col. F. Romer 
Qmr. and Hon. Lt. H. H. Ross; Temp. Capt. J. KR. H. Ross; Lt 
Col. C. F. Routh; Lt.-Col. W. Rowney, ret. pay; Temp. Maj. R. G 
Rows; Col A. F. Russell, ret. pay; Maj.G. B Russell 

Lt.-Col. J. V. Salvage; Temp. Capt. C. Samut; Temp. Capt. W 
Sansom ; Temp. Maj. W. Scatterty ; Capt. H. A. Sc wg Capt. H.R 
Sedgwick ; Temp. Ma). G. T. 8S. Sichel; Temp. Lt.-Col. A. Simpson 
Temp. Ma). G. Simpson; Maj. M.S. Skirving, Aust. A.“ C. ; Col. i M 
Sloggett ; Lt.-Col. P.C. Smith; Hon. Surg.-Gen. W. R. Smith ; Lt 
Col. W. F. Somerville; Maj. C. G. Spencer, ret. pay; Maj. G. H 
Spencer; Temp. Capt. W. S. Sprent; Temp. Capt. W. S. stalker 
Maj. H. K. Steele, Spec. Res.; Temp. Capt. L. H. Y. Stephen; Sury 
Gen. W. F. Stevens > C.B.; Temp. Capt. C. R. Stewart; Temp. Ma 
H. J. Stiles; Maj. S. V. Stock ; Temp Capt. A. Stodart-Walker 
Temp. Capt. F. W. S. a Qrmr and Hon. Lt. S. Sully ; Temp. Cay)! 
R. W. Sutherland; Lt.-Col. M.S. aby; Temp. Capt. B. Sweeten. 

Maj J. Tait; Temp. Maj. J. G. Taylor, Temp. Lt.-Col. Ww. Taylor 
Temp. Lt.-Col. D. G. Thomson ; Lt -Col H. ere I.MS.; Lt.-( 

S. J. Thomson, I.M.S.; Surg.-Col. A. Thorne; Lt.-Col. E. N. Thorne 
S.A.M.C.; Lt.-Col. J. Tidbury ; Maj. H. W. M. Tims; Maj. E. | 
Tinley; Qrmr. and Hon. Lt. A. G. Tod; Col. O. Todd; Te aes Qe 
and Hon. Lt. J. Tonkiason; Temp. Maj. F. S Toogood ; Lt. 

T. B. A. Tuckey, ret. pay. 

Temp. Lt.-Col. W. J. N. Vincent; Maj. C. W. Vining; Capt. S. G 
Vintner. 

_ Maj D. Walker ; Temp. Capt. R. R. Wallace; Col. C. A. Webb; M 

G. Webb; Capt. F. 1. Wetherei; lemp. Hon. Mai. W. I. de ¢ 
Wheeler ; Surg. Lt.-Col. P. H. Whist« On ; Qrmr. and H rv. Cant. J.C. B 
Whitehorn ; Lt.-Col. C. W. H. Whitestone; Temp. Q mr. anit Hon. Lr 
L. Whittaker; Qrmr. and Hon. Lt. F. B. Wild; Temp. Capt. G. C. W 
Williams ; Lt.-Col. 8. R. Wills; Lt.-Col. A. R. Wilson; Capt. J. A. Tf 
Wilson, Spec. Res.; Temp. Lt. Col. T. B Winter; Temp. Capt. E. W 
Witham ; Temp. Q-mr. and Hon. Lt. J. H. Withy; Temp. May. J. ¢ 
Woods; Temp. Lt.-Col. J. F. Wootyatt; Qrmr. and Hon. Maj. H 
Woolley; Temp. Maj. R. Worth; Temp. Lt.-Col. W. Wrangham ; Tein; 
Lt.-Col. G. A. Wright; Maj. W. E. Wynter. 

Maj. A. G. Yates; Temp. Maj. C. 58. Young; Lt.-Col. G. H. Young: 
ret. pay. 


Pp: 


MEDICAL BOARDS FOR FUNCTIONAL NERVOUS 
DISORDERS, 

We publish elsewhere an advertisement from the Ministry 
of Pensions, Westminster House, Millbank, inviting applic. 
tions from registered medical practitioners in the counties 
Westmorland, Lancashire, and Cheshire to serve on medicai 
boards for the examination of, and the assessment of pen 
sions for, men discharged from the Army for neurastheuia 
and functional nervous disorders. We hope that the medical 
practitioners who are able to carry on this valuable work 
it is suggested that the time required will not exceed fiv: 
hours per diem—will make their applications promptly 
stating the number of days per week on which their services 
will be available. Our readers will, we know, approve o! 
this sensible manner of obtaining assistance for purposes 
arising out of the war fom medical men still in civilia: 
practice, 
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THE EMPLOYMENY OF AMERICAN PRACTITIONERS IN 
MILITARY HOSPITALS. 


We noted last week briefly the fact that in certain 
commands it had been decided to supersede British civilian 
practitioners serving with the forces by American medical 
men. In this way more British practitioners would be 
available to meet the pressing home needs which have been 
made clear by the work of the Central Medical War Committee. 
But that committee has received no indication that a general 
policy of substitution has been prepared by the War Office, 
and in the absence of any organised plan it is certain that 
considerable muddle will ensue and justifiable chagrin be 
caused. 

In all areas the American practitioners can be quite 
certain of finding on the part of their British colleagues 
a warm welcome. No feelings of resentment aroused by 
abrupt dismissals can possibly be directed against our pro- 
fessional colleagues and military allies, who for their 
part can only feel regret, if they find themselves in 
places where their services are not urgently required, 
when at other places the reverse position maintains. We 
presume that the War Office will take counsel with the 
Central Medical War Committee sooner or later, because 
that body possesses all the detailed information necessary 
to say where a shortage of civilian medical practitioners 
is being felt, and therefore where most valuable relief could 
be afforded by the drafting into the war hospitals of American 
practitioners. But it is a pity that some such ci peration 
between the War Office and the Statutory Professional Com- 
mittees did not take place before active substitution com- 
menced. Already at several centres civil practitio:ers, who 
for small emolument have done first-class work at military 
hospitals, have been suddenly sent back to their civilian 
practices, though for the conduct of those practices they had 
made proper arrangements in their absence, so that the 
community in which they practised was undergoing the 
minimum of inconvenience. Naturally this position is deeply 
felt by those officers, while the unpleasantness could have 
been avoided by clear information to all concerned on what 
principle the substitution was being made. 

It is clear that the training which they will receive in the 
war hospitals will be valuable-to the American practitioners, 
but this training might have been secured for them more 
effectively on some plan of dilution, under which some 
of those who had been discharging the duties previously 
would have remained at their places for the assistance 
of the new men drafted in. According to this plan the 
reinforcement of the supply of practitioners could and 
would have been directed to the areas where it was 
urgently needed. Economy would in this way have been 
effected by increasing gradually the number of whole- 
time men; but the services of many of the civilian 
practitioners who have been workiug at military hospitals 
have not been remunerated on such a scale that economy 
can play any great part in the action so far taken by the 
War Office. We hope that, before it is too late, the War 
Otlice will decide to use the services of American practi- 
tioners upon some intelligible principle which will secure 
for the medical officers of our allies the advantages of proper 
training, and for this country additional medical service in 
those areas-—all well known to the Central Medical War 
Committee—where the need is felt. 


THE WAR RECORD OF THE LONDON MEDICAL 
SCHOOLS: THE THIRD YEAR OF WAR. 

An inquiry into the war record of the larger metropolitan 
medical schools a year ago resulted in obtaining some 
interesting figures which were published in THE LANCET of 
Sept. 23rd, 1916, p. 579. We are now able to complete some 
of these figures to include the third year of war, but the 
records cannot possibly be entirely up to date. The deans of 
all the schools desire to be kept closely informed of the 
records of their men who are serving in the Navy and Army. 
Those schools which have furnished returns are given in 
alphabetical order :— 

St. Bartholomew’s.—From Sept. lst, 1916, to August 25th, 1917, 
231 joined the Army and 40 joined the Navy ; 12 were killed in 
action, 7 died on service, 4 were drowned, 4 died of wounds, 
33 were wounded, 1 was missing, and 4 were prisoners (of 
whom 2 have been exchanged). Mentioned in Despatches: 
Army, 138; Navy, 2. Honours: K.C.M.G., 1; C.B.. 5; 





C.8.1., 1; C.M.G., 6; D.S.O., 12; Bar to Military Cross, 3; 
Military Cross, 32; D.S.C.,1; Knight of Grace of St. John 
of Jerusalem, 1; Kaisar-i-Hind Medal, 1; Serbian Order of 
White Eagle (2nd Class, 1; 4th Class, 1; 5th Clase, 4), 6: 
Legion cf Honour, conferred by the French Republic, 2; 
Order of St. Stanislas (2nd Class), 2; Officer of the Order 
de la Couronne, conferred by the King of the Belgians, 1; 
Officer, Military Order of Savoy, conferred by the King 
of Italy, 1; Promotions for valuable services at home, 12; 
Territorial Decoration, 2. The completed numbers for the 
three years are therefore: Joined, 1746. Died on Service, 66. 

St. George’s.—The completed figures are: Joined, 299. 
Died on service, 8 (of whom 6 were killed); wounded, 10; 
Prisoners, 2. Honours: C.M.G., 4; D.8.0., 5; M.C., 6; 
C.B., 2; Mentioned in Despatches, 40. 

King’s College.—The completed figures are: Joimed, 269. 
Died, 16. Honours: K.C.B.,1; K.C.M.G., 3; K.C.V.O., 1; 
C.B.,3; C.M.G.,5; Military Cross, 8; D.S.0.,8; Mentioned 
in Despatches, 29; Legion of Honour (Grand Officier), 1; 
Commandeur de |’Ordre de Leopold, 2. 

London.—The completed figures are: Joined, 1278. 
Died, 72. Honours: K.C.B.,1; C.B.,3; C.M.G.,8; D.8.O., 
17; Knighthood, 1; D.S.C., 2; Bar to Military Cross, 1; 
M.C.,59; Military Medal, 2; Knight of Grace of St. John of 
Jerusalem, 1; Légion d’Honneur (Croix de Guerre), 1; Croix 
de Chevalier, 1; Order of the Crown of Italy, 1; Order of 
St. Anne, 3rd Class (with Swords), 2; Chevalier de l’Ordre de 
Léopold, 1; Officier de |’Ordre de la Couronne, 1; Medal of 
St. George (Russian), 1; Order of St. Viadimir (Russian) 1; 
Order of the White Eagle, 1; Mentioned in Despatches, «c., 
110; Commended for services by Secretary of State for 
War, 10. 

St. Mary’s.—The completed figures are: Joined, 484. Died, 
3. Henours: C.B., 3:..C.M.G., 6; M.C., 11; DiS.G.,. 17: 
C.V.O.,1; Order of the White Eagle, 4th Class (with Swords 
Serbian), 1; Ordre de la Couronne (conferred by the King of 
the Belgians), 1; Légion d’Honneur (Croix de Guerre) (con- 
ferred by the President of the French Republic), 1; Order of 
St. Sava, 5th Class (Serbian), 1; Silver Meda! for Valour 
Italian), 1; Mentioned in Despatches, 73; Promotions for 
valuable services at home, 12; Wounded, 29; Prisoners of 
War, 7 (of whom 4 have been exchanged); Missing, 10. 

Middlesex.—The completed figures are: Joined, 428. Died, 
22. Honours: 29. 

St. Thomas’s.—The completed list up to August 8th is 
as follows: Joined, 972. Died, 39. Honours: V.C., 1; 
ECR. i: £0.84... 2; C.B., 4: C.aie., ts BVO. 1; 
D.S.O., 16; M.C., 23;, Bar to M.C., 1; Mentioned in 
Despatches and for valuable service, 101 men, 146 times; 
Order of the Hospital of St. John of Jerusalem, 3. The 
foreign honours include: French, 4; {uerbian, 4; belgian, 2; 
Egyptian, 1. 

University College Hospital.—The completed figures are: 
Joined, 682. Died, 20. Honours: kK.C.M.G.,1; C.M.G., 14; 
C.B., 4: D.S.O. (Bar 1), 10; V.C. (Clasp), 1; Legion of 
Honour (Croix de Commandeur), 1; Croix de Guerre, 2, 
Military Cross, 12; First Bar to Military Cross, 3; Second 
Bar to Military Cross, 1; Mentioned in Despatches (16 twice, 
2 three times), 102; Order of the White Eagle, 4th Class, 
with Swords (Russian), 1; Order of St. Stanislas, 2nd Class, 
with Swords (Russian), 1. 


WaR DRAWINGS. 


The publishers of Country Life have now issued the first 
and second parts of War Drawings,’ executed in France by 
Lieutenant Muirhead Bone, and destined for the British 
Museum. Each part will contain reproductions in one, two, 
or more colours, according to the character of the originals, 
and the low price has been fixed by the Govermment so that 
the publication as a whole, or in the form of separate plates, 
may have as wide a circulation as possible. Further par- 
ticulars will be sent on application to the publishers. 

Part 1. contains, among its ten drawings, several notable 
pictures, amongst others a sympathetic portrait of Sir Douglas 
Haig, a view of distant Ypres, and one of the ruins of the 
famous Cloth-hall, and an admirable drawing of the lovely 
cathedral at Amiens, round whose ficche the aeroplanes are 
careering like birds. ‘his picture is reminiscent of Mr 
Muirhead Bone’s well-known work as au etcher, but public 
interest will probably centre upon his terrific drawing 
(Plate 7) of tanks going into action. The centre of the 
illustration is occupied by an immense tank, jolly and 
terrible, rolling off on its furious mission, and the plate is 
sure to become popular for framing. 


1 War Drawings. By Lieutenant Muirhead Bone. Parts I. and IL., 
price 10s. 6. each net. The series of six parte in portfolio, £23 3s. net., 
separate plates, 2s. 6d. each 1917. Published by authority of the War 
Office, from the offices of ** Country Life,” Limited, 20, Tavistock-street, 
Covent Garden, London. 
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Part II. also contains ten plates, and all the drawings are 
characterised by the same vigour, love of truth, and sense 
of the picturesque and dramatic To our mind the most 
effective drawing in this series is Plate 14, showing the point 
of the River Somme, near Corbie, in which a wonderful 
colour effect is got by the use of a bright brown wash shaded 
with grey on a white ground. Plate 20, ‘‘ Erecting Aero- 
planes,” is in a completely different style. Here in the 
portrayal of the rafters of the workshed and of the number- 
less pulleys with their ranning bands, and of the tressels 
supporting the aeroplanes in construction, Mr. Muirhead 
Bone has given full play to his love of patterns made by 
criss-cross lines, a love he so fully displayed in his famous 
etching of Charing Cross railway station under repair. The 
drawing is richly tinted and elaborate, though simple, and 
creates its intended impression of. intense activity coupled 
with business organisation. We recommend these publications 
to our readers. 


BurnpED Souprers’ CaILDREN.—Sir Arthur 
Pearson has issued a letter to the press saying that the 
success of the work at St. Dunstan’s has exceeded his most 
sanguine hopes. He now feels that everything possible 
should be done to encourage the bachelor blinded soldiers to 
marry and surround themselves with children, and also to 
help those already married with their new babies who may 
arrive. Joy will be brought into the soldiers’ lives, a wife 
is a practical help to a sightless man, and the Empire will 
want the sons and daughters. The Government makes a 
weekly allowance for children born before or within nine 
months of the soldier's discharge. But there is, of course, 
no allowance for the children born later or for men who 
marry after leaving the Army because of their disablement. 
Sir Arthur Pearson hopes to be able to raise a fund to pro- 
vide an allowance of 5s. per week until the age of 16 for 
each of these children who are not cared for by the 
State. The total required, he thinks, will certainly amount 
to, and may even exceed, £250,000, and he enjoins on 
readers of this announcement to subscribe themselves and 
to help in collecting for thisfund. To the women of this 
country he is sure the object will particularly appeal. 
Requests for information and donations should be sent to 
Sir Arthur Pearson, 224, Great Portland-street, London, 
W. 1, the envelope being marked ‘* Blinded Soldiers’ Children 
Fund.” 


THE Ivory €ross.—A meeting of those 
interested in the welfare of the dental profession and the 
Ivory Cross will be held at 31 and 32, Bedford-street, Strand, 
W.C., to-day (Saturday, Sept. 22nd), at 3 o’clock prompt, 
when the memorandum and articles of association passed 
by the Board of Trade will be presented for the consideration 
of the dental profession. 


BetrER ARTIFICIAL Limps FOR SOLDIERS.— 
Mr. John Hodge, Minister of Pensions, presiding at a dinner 
held at the Trocadero on Sept. 13th, said that the out- 
standing ideal before the Pensions Ministry was not the 
allotment of pensions so much as the restoration to useful 
citizenship of mutilated, wounded, and suffering men. 
Wherever possible an endeavour would be made to restore men 
to the full use of their limbs, and he was seeking money from 
the Treasury for the purpose of starting a National Experi- 
mental Laboratory where we might get as near as possible to 
perfection in artificial limbs. He desired to call to his aid 
the greatest skill and the greatest inventive faculty that the 
country possessed in order to get the best artificial limb 
possible. In conclusion, he paid a high tribute to the 
medical profession, the greatness of whose work, he said, 
in the direction of restoration was beyond conception. 
Incidentally, he mentioned that there were 900,000 pen- 
sioners on the books of his Department, and that this 
number was being increased by hundreds every week. 

At a private deputation on Sept. 17th from the Roehampton 
Hospital Committee regarding the proposal to establish a 
National Experimental Laboratory for the purpose of 
designing and controlling the manufacture of artificial limbs 
for disab'ed soldiers, Mr. Hodge reiterated his intention of 
taking immediate steps to seek the necessary funds for the 
establishment of a National Experimental Laboratory which 
might ultimately become a national factory for manufac- 
turing limbs. For the present he was opposed to the 
establishment of a national factory. It was essential that 





the committee of management of the National Laboratory 
should be small, representative of surgeons and mechanical 
experts, and distinct from any committee managing hospitals 
for limbless men. The laboratory committee would be 
directly responsible to the Ministry of Pensions. 


“Wauat Every So_pier SHoutp Know.”—Some 
months ago the Military Hospitals Commission of Canada 
issued a poster giving information to the disabled soldier in 
regard to the possibilities of earning his own living, and 
setting out exactly what is being done for him in the way of 
pensions and the free supply of artificial limbs. Under the 
title ‘‘ What Every Soldier Should Know,” this information 
is now being reprinted on a card about the size of a court- 
shaped envelope, and the cards are being widely distributed. 
A leaflet for civilians as well as soldiers is also being circu- 
lated in the form of a conversation with Private Pat, who 
says: ‘‘ I'll take whatever pension my old leg’s worth, but 
blamed if I want to lire on one, and rust away the rest of 
my life. I want to be a man again as I was before, and 
make my own living, not sponge on other people. ...... How's 
it going to be done? Tell me all about it.’’ Card and leaflet 
answer the question for him and for the employer. The 
spread of information of this kind must be exceedingly 
useful, for it is not fully realised that with modern scientific 
training and appliances a large number of maimed soldiers 
may become self-supporting members of society. Copies of 
both card and leaflet can be obtained in the United Kingdom 
from Canadian Red Cross representatives and at all hospitals 
where Canadian soldiers are undergoing treatment. 


“THe Leacue oF Mercy.”—A War Bazaar is 
to be held at the Ritz Hotel, Piccadilly, on Oct. 24th and 
25th next, to augment much-needed funds for the general 
hospitals which are daily nursing back to health many poor 
patients as well as our wounded brave sailors and soldiers 
and victims of the air raids. The bazaar is being organised 
by the presidents and lady presidents of certain districts of 
‘*The League of Mercy.”’ All information can be had of 
the League of Mercy offices, 29, Southampton-street, Strand, 
or the honorary organising secretaries, Mr. W. and Miss 
Andrews, 5, Belsize-park, Hampstead. 


AMERICAN WomMEnN’s War Hospitat, Paianroy, 
SoutH DEvon.—An analysed report of tue fourth thousand 
cases treated at this hospital has been issued by Dr. D. 
Pearce Penhallow, Major in the Medical Reserve Corps, 
United States Army, chief surgeon to the hospital, and .is 
administrative officer. There were in the hospital on 
August 19th, 1916, 202 patients. Up to May 20th, 1917, 
982 more were received, totalling 1184 received; but on 
May 29th, 1917, there remained in the hospital only 184 
cases, a thousand having been discharged as follows: For 
invaliding, 52; transferred for special treatment to various 
hospitals, 147 ; transferred to convalescent hospitals (mainly 
the Larches V.A.D. Hospital, Paignton, and Totnes V.A.D 
Hospital), 559; discharged to furlough, 238; and died, 4. 
The average time in the hospital for the total 1000 discharged 
was 50 days. There was a total of surgical cases of 650 (487 
traumatic and 163 non-traumatic); and a total of medical 
cases of 350 (infectious, 124; non-infectious, 220; diseases 
of the eye, 4; diseases of the skin, 11; epididymitis, 1; 
totalling 360, but minus 10 medical complications of 
surgical cases). The results of the treatment of 650 
surgical cases were as follows : Cured, 395 ; improved, 243 ; 
unimproved, 10; died, 2 (shrapnel wound of skull and 
cerebral abscess one and gunshot wound of chest and pul- 
monary embolism the other). The results in the 350 medical 
cases were as follows: Cured, 120; improved, 220; unim- 
proved, 8 ; died, 2(cerebro-spinal meningitis one and nephritis 
the other). The operations before admission numbered 270 
and after admission 263, 2 refusing operations. The location of 
the injuries predeminated in order as follows: Thigh, lower 
leg, upper arm, shoulder, back, forearm, hand, buttocks, 
foot, knee, face. (These did not include a total of 163 
fractures, classified as follows: head, 15; trunk, 25; upper 
extremity, 63; lower extremity, 60.) The cause of the 
injuries was: Shell, 371; bullet, 125; shrapnel, 36; 
grenade, 25. Under the heading of Complications of 
Wounds —infections—are following numbers: Pyogenic, 
283; gas bacillus, 15; tetanus, 1. The eight small pages 
of the report contain the statistical results of a large 
amount of good work. 
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THE WELFARE OF INFANCY.—From Oct. Ist to 
Dec. 17th, on Mondays, from 5.30 to 6.30 pP.M., a course 
of elementary lectures on infant care for mothers, teachers, 
infant-welfare workers, and others will be heldat 1, Wimpole- 
street, W., under the auspices of the National Association 
for the Prevention of Infant Mortality. The lecturers 
include Mr. C. F. P. Baly, Lady Barrett, Mr. E. A. Barton, 
Or. Mildred Burgess, Dr. 8S. Gilford, Dr. W. J. Howarth, Mr. 
H. R. Jeremy, Dr. Eric Pritchard, Dr. Flora Shepherd, and 
Mr. Hunter F. Tod. The fee for the whole course of 12 lectures 
will be 5s., and for a single lecture ls. For tickets, which 
must be obtained in advance, application should be made to 
Miss Halford, Secretary, Setkeun! Association for the Preven- 
tion of Infant Mortality, 4, Tavistock-square, London, W.C. 


CERTIFICATES AS TO THE EYESIGHT AND HEARING 
OF ‘ FIREMEN, EXAMINERS, OR DEPUTIES” EMPLOYED IN 
MINES UNDER THE COAL MINEs AcT.—The Home Secretary 
desires to draw the attention of medical practitioners in 
colliery districts and elsewhere to the provision in See- 
tion 15 (1) (c) of the Coal Mines Act, 1911, which requires 
that a person holding a certificate of qualification as a 
fireman, examiner, or deputy must subsequently, so long as 
he continues to be employed as a fireman, examiner, or 
deputy, obtain every five years from a school, institution, or 
authority approved by the Secretary of State, or from a duly 
qualified medical practitioner, a fresh certificate in the pre- 


scribed form to the effect that his eyesight is such as to } 


enable him to make accurate tests for inflammable gas and 
that his hearing is such as to enable him to carry out his 
duties efficiently. 


THE LATE MR. ARTHUR BApDcocK.—The death of 
Mr. Arthur Badcock, of York, occurred on Sept. 16th, 
suddenly, though it was preceded by an illness of some 
months’ duration. Mr. Badcock was the son of the late Rev. 
J. Badcock, D.C.L., vicar of Stroud, and after completing 
his studies at the Leeds School of Medicine was appointed 
resident medical officer to the York Dispensary. Sub- 
sequently he settled in practice in York, and became 
honorary medical officer to the Dispensary, of which for some 
years he has been senior honorary officer. He took a keen 
interest in its management and in all professional matters in 
the city, and from July, 1914-1917, was President of the 
York Medical Society. He was held in high esteem by his 
medical colleagues and by a wide circle of friends and patients. 


THr MEpICAL DEFENCE UNnion.—At the annual 
ge eral meeting of the Medical Defence Union the 
chair was taken by the President, Sir John Tweedy, 
who was re-elected President for the ensuing year. We 
have received a copy of the report of the council, which, 
as usual, forms interesting reading and testifies to the 
valuable work carried on by the Union, although that 
work has been beset by many difficulties owing to the con- 
tinuance of the war. Hundreds of members have had to 
claim urgent advice in respect of their ‘‘ joining up,’”’ owing 
to the consequent dislocation of medical practice, insurance 
and partnership agreements. A great deal of extra work has 
thus been cast upon the Executive, and legal questions 
arising out of the war and the mobilisation of medical practi- 
tioners have had to be dealt with. Letters asking advice 
have been received from members on active service from 
almost every part of the war arenas, and it has naturally 
been a great satisfaction to the council—a condition of affairs 
upon which they may be congratulated—to know that, 
although thousands of miles may lie between their members 
and the Executive of the Union, yet, when in doubt or diffi- 
culty, tbe members naturally turn to the Union for help, 
advice, or assistance. Certain claims by civilian medical 
officers for taking medical charge of troops in the absence of 
a military medical officer, which were held up or resisted 
by the Army authorities for various reasons, were placed in 
the hands of the Union, and in every case satisfactory 
settlements were completed in the course of time. The 
illegal assumption of Army medical rank, and even the 
holding of commissions as such by unqualified persons, have 
been dealt with, and in each case every assistance has been 
given to the satisfaction of the public authorities in con- 
nexion with these cases, where the prior history of the 
suspect was in the possession of the Executive. As in former 
reports, many cases are recorded with which the Union have 
had to deal during the year, and they all demonstrate the 
benefits received by those who are members of the Union. 
The solicitor’s report also bears the impress of the war, for 
approximately one-third of the 319 cases referred to him 
during the past two years had relation to the solution of 
partnership questions and the adjustment of matters arising 
out of appointments, whilst an equal number concerned 





questions arising under the National Insurance Act. The 
respect in which the Union is held by those inclined to favour 
and support litigation of a speculative character has never 
been more clearly evidenced, and we congratulate the genera 
secretary, Dr. A. G. Bateman, and the solicitor, Mr. W. E. 
Hempson, on a successful year’s work. 


THE BirTHDAY Honours.—Among the recipients 
of the Kaisar-i-Hind gold medal of the first-class (see Birth- 
day Honours published in THE LANCET of June 9th, p. 885) 
the name of Lieutenant-Colonel K. Prasad, I.M.S., should 
have been included. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY.— 
The opening meeting of the session will be held on Friday, 
Oct. 5th, at the West London Hospital. Dr. A. J. Rice- 
Oxley, the newly elected President, will deliver an address 
on Medical Men as Portrayed in English Literature. 


THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 

The opening of the seventy-sixth session of the School of 
Pharmacy will take place on Wednesday afternoon, Oct. 3rd, 
when the Hanbury gold medal will be presented by the 
President to Professor H. G. Greenish, and the inaugura! 
sessional address will be delivered by Lieutenant-Colone! 
E. F. Harrison, C.M.G. 


OFFICIAL DRAWINGS OF ADMIRALS AND GENERALS.— 
Some months ago Mr. Francis Dodd, the well-known portrait 
painter and etcher, was given special facilities to obtain sit- 
tings from distinguished leaders in the Navyand Army. Mr. 
Dodd has completed many drawings and arrangements have 
been made to publish reproductions of them, with appro- 
priate letterpress. The first series will be issued shortly 
under the title of “ Generals of the British Army.” 


MEDICAL OFFICERS’ SALARIES.—The health com- 
mittee of the South Shields Corporation dealt with an 
application from Dr. D. Morley Mathieson to consider the 
terms of his appointment as medical officer of health for the 
borough. The committee obtained a summary of the 
salaries paid to medical officers in 17 towns ranging from 
75,000 inhabitants to the size of South Shields (97,000), and 
this showed the average salary to be £686 per annum. In 
these circumstances the committee recommends that Dr. 
Mathicson’s salary should be increased from £500 to £600. 


THE MEANING OF AMNESTY.—The case of Mr. 
tichard Hayes, formerly dispensary doctor at Rush and 
Lusk, co. Dublin, has provoked in Ireland questions as to 
the meaning of amnesty. Having taken part in the Sinn 
Fein rebellion, he was detained in England until at the 
granting of the general amnesty he was allowed to return to 
Ireland with others in like position. He applied for re- 
appointment to his dispensary, which had remained without 
a medical officer during his absence, was reinstated by the 
board of guardians, and took up his work again. hree 
weeks later an intimation was received from the Local 
Government Board in Ireland to the effect that the Board 
was unable to ratify his appointment because he had not 
yet received free pardon from the Crown. 








URBAN VITAL 


STATISTICS. 


(Week ended Sept. 15th, 1917.) 

English and Welsh Towns.—In the 9% English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 10°6, against 10°6 and 11°1 per 1000in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 9°8, or 2°1 per 1000 below that 
recorded in the previous week ; among the remaining towns the death- 
rates rangei from 5°0 in Barrow-in-Furness, 5°1 in Bath, and 5°6 in 
Ealing to 17°2in South Shields, 199 in Carlisle, and 20°9in Stockton 
on-Tees. The principal epidemic diseases caused 351 deaths, 
which corresponded to an annual rate of 11 per 1000, and 
included 262 from infantile diarrhcea, 39 from whooping-cough, 
22 from diphtheria, 18 from measles, 6 from scarlet fever, and 4 from 
enteric fever. The deaths from diarrhcea, which had steadily increased 
from 53 to 320 in the eight preceding weeks, fell to 262, and 
included 68 in London, 21 in Liverpool, 15 each in Manchester and 
Leeds, and 13 in Birmingham. The 683 cases of scarlet fever and 
1037 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 31 above 
and 4 below the numbers remaining at the end of the previous week. 
Of the deaths from all causes in the 96 towns, 139 resulted from 
violenee. The causes of 32 deaths were uncertified, of which 8 were 
registered in Birmingham, 5 in Liverpool, and 3 each in Stoke-on- 
Trent and West Bromwich, but not one in London. 

Scotch Towns.—The 246 deaths from all causes in Glasgow ccrre- 
sponded to an annual rate of 11°5 per 1000, and included 15 from 
infantile diarrhea, 11 from whooping-cough, 2 from diphtheria, and 
1 each from measles and scarlet fever. The 70 deaths in Edinburgh 
were equal to arate of 11:0 per 1000, and included 1 death each from 
measles, whooping-cough, diphtheria, and diarrbiea, 

Irish Towns.—The 115 deaths in Dublin corresponded to an annual 
rate of 15:0, or 2°9 per 1000 less than that recorded in the previous 
week, and included 20 from infantile diarrhcea, 2 from diphtheria, and 
1 from enteric fever. Tne 91 deathsin Belfast were equal toa rate of 
12°1 per 1000, and included 7 from infantile diarrhcea. 
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Appointments. 


ee Be applicants for vacancies, Secretartes of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Giri, D. V., U.R.C.P. & S. Edin., D.P.H. Lond., D.O. Oxon., has been 
appointed Ophthalmic Surgeon to the Bastbourne Eye Infirmary. 
MitcuHe tt, T. Carrer, M.R.C.S., L.R.C.P. Lond., Medical Officer of 

Health for the Wath Rural Council. 





Vacancies. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are req vested to communicate with the Editor. 

BIRKENHEAD BorovGu Hospirat.--Junior House Surgeon. 
£175 per annum, with board, &c. 

BIRMINGHAM, LITTLE BeoMWwicH Fever HosprraL.—Female Assistant 
Medical Officer. Salary £300 per annum, with board, ec. 

BIRMINGHAM (NFAR), RoMsLey HILL Sanat orRIuUM. —Temporary Medical 
Superintendent. Salary £400 per annum, with board, &e, 

BrigHroy, Royal ALEXaNDaa HOsPITaL FuR SicK CHILDREN, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board, &e. 

Bristow Roya. INFIRMARY.—House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, &c. 

Bury IyFinMARY.—Junior House Surgeon. Salary £150 
with board, Xc. 

CoLMONELL PakisH, Lower Disrricr or.—Medical Officer. 
£70 per annum. 

DerBy, DERBYSHIRE Royat INFiRMaRY.—House Physician and 
Casualty Officer. Salary £200 per annum, with board, Xe. 

Duptry, Guest HospiraL.—Senior Resident Medical Officer 
£150 per annum, with board, &¢. Als» Assistant 
Salary £120 per annum, with board, Xc. 

FaRewAM, Hants County AsyYLUM.—Temporary Assistant Medical 
Officer. Salary 7 guineas a week, with board, &c 

GENERAL LYING-IN HosprvaL York-road, Limbeth.— Resident Medical 
Officer for three months. Salary £100 per annum, with board. 

GLAMORGAN County ASYLUM, Bridgend.—Temporary Assistant Medical 
Officer. Salary £6 6s. per week, with board, &c 

HosriraL FOR CosxsUMPTION AND DISEASES OF THK CHEST, 
Brompton.— House Physician for six months. Salary 39 guineas. 

Ipswicu, AUXILIARY HospiTaL FOR WounpDeED, Lattice Barn.—House 
Physician. Salary as arranged, with board, & 

Leeps PUBLIC DispENSaRy.—Kesident Medical Officer. Salary £200 
per annum, with board, &c. 

Luypbsty (LINCOLNSHIRE), COUNTY OF THE Pak? OF. 
Officer. Salary £350 per annum. 

Lonpon County AsyLuM, Bexley, Kent.—emporar; Ass‘stant 
Metical Officer. Salary 6 guineas per week, with board, &c 

London THrRoat Hosprirat, 204, Great Portland-street, W 
Surgeon. S lary £75 per annum. 

Manca#+steR Evoucation CoMMITTEE.—Female Assistant Scho! 
Medical Offi-er, unmarried. Salary £300 per annum. 

NorrinGHAM Guknekat HosprtaLt.—Female House Surgeon for six 
months. Salary at rate of £250 per annum, with board, Xc. 

NorrinGHaM and Miptanp Eve IVFinmMary.--Female House Surgeon. 
Salary £200 to £250 per annum, with board, ke. 

PORTSMOUTH, RoyaL PortsMou1H HospitaL.—House Surgeon for six 
months. Salary £250 per annum, with board, Ac. 
Prince oF Waces's Generat Hospitac, Tottenham 

Anesthetist once awcek. Salary £2) per annum. 

QvUEeN’s Hosprrat For Cartpren, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary £100 per annum, with 
board, Xc. Also Temporary Assistant Physicians for Monday after 
noons and Saturday mornings. Salary at rate of £25 per annum, 
with luneh. 

RorHERHAM HosprtaL.—Junior House Surgeon. 
board, & 

RoyAL BerksaIrRE Hospirat.—Senior Resident Medical Officer. Salary 
£350 per annum, with board, &c. Also House Surgeon for six 
months. Salary at rate of 2250 per aunum, with board, &c. Also 
Second House Surgeon for six months. Salary at rate of £200 per 
annum if qualified (if unqualified £150), with board, Kec 

St. HkLeENs County BoroveH.—Temporary Assistant Medical Officer 
of Health. Salary £350 per annum. 

SALISBURY General INFIRMaRY.—House Surgeon. Salary £150 per 
annum, with board, te. 

Scorrish Women’s Hospiracs.—Female Radiographers for Units in 
Greece. Salary £300 per annum. with uniform, board, &c. 
SHEFFIELD Royal INFIRMARY.—Two House Surgeons. Salary £120 

per annum, with board, &c. 

SouTHAMPTON, Fare Eye HosprraLt.—House Surgeon Salary £100 
per annum, with board. &. 

SOUTHAMPTON, RoyaL SourH Hants 
— House Physician. 

Sor = Yann Hospital FoR WoMEN, South Side, Clapham Common, 

—-Female House Physician and House Surgeon for six months. 
} lo, at rate of £100 per annum each, with board, &c. Also 
Anesthetists for Monday and Tuesday afternoons and Iuesiay and 
Friday een. Salary 10s. 6d. per attendance. 

Swixpoy, G.W.R. MgpicaL Fuxp Sociery.—Medical Officer. 
£500 per annum. 

West Bromwicu Disrricr Hospirat.—Senior House Surgeon, un 
married. Salary £160 per annum, with board, &c. 

WESTMORLAND, LANCASHIRE, AND CHESHIRE CoUNTIFS.—Medical 
Practitioners to serve on Medical Boards for examination of, and 

assessment of pensions for, men discharged from the Army for 


Neurasthe enia and Functional Nervous Disorders. Salary 3 guineas 
per day. 


Salary 


per annum, 


Salary 


Salary 
House Surgeon 


Assis ant Medical 


House 


, N.—Honorary 


Salary £159, with 


AND SOUTHAMPTON HospITAL. 


Salary 





Pirths, Marriages, and Deaths. 


BIRTHS. 


ALp!s.—On Sept. 13th, at Norton House, King’s avenue, Clapham Park, 
the wife of Carlyle Aldis, Captain, R.A.M.C., of a son 

GorFkK.—On Sept. '5th, at a nursing home in London, the wife («7 
Edna Mary Powell, M.B., B.S. Lond.) of EK. G. Leopold Goffe, 
M D., B.3. Lond., of a son. 

GvuTuRit.—On Sept. 13th, at Greta, Heswall, Ches‘ire, the wife of 
Tlomas Guthrie, M.B., F.R.C.S, of Rodney-strect, Liverpool, of 
a son. 

REYNELL.—On Sep‘. 12th, at New Cavendish-street, W., to Dr. and Mrs 
W. R. Reynell—a son. 

RickhMoND.—On Sept. LOth, at Alexan Iria, the wife of Captain Arthur 
K. Richmond, R.A.M.C., of a son. 

TayYLEk.—On Sept. 13th, at Lovemead House, Trowbridge, the wi’e of 
F. KE. Tayler, M.R.C S., of a son. 


MARRIAGES. 


Date—Crosstanp.—On Sept. llth, Captain Aston Ridley Dale, M.C 
R.A.M.C., (5 R.), to Janet (Jennie) Wemyss, second daughter 
late Lewis Crossland and Mrs. Crossland, of Leeds 

Harvik—MR&rrorD.—On Sept. 12th, at the Parish Church, Kingsdown, 
Deal, Montague Harvie, R.A.M.C.,to Dorothy Isabel, only daughter 
of Mr. and Mrs. E. Seymour Metford, of Kingsdown 

Humpury—Purvis.—On Sept. 14th, by special licence, Alexander 
Murchison Humphry (temp. Major, R A.M.C.),to Vida, youngest 
daughter of Mr. and Mrs. David Purvis, Knockdown Park, Belfast 

MeEAKIN—GascoicgNe.—On Sept. 15th, at St. Mary's, Tansor, Northants, 
Captain Leslie Meakin, R.A.M.C., to Honor, youngest daughter of 
the Rev. W. B. Gascoigne, M.A., rector of Tansor, and Mrs. 
—— 

Moopit—CocHRANE.—On Sept. 12th, at the Station Hotel, Perth 
Alexander Reid Moodie, Capt in, R.A.M.C. (T.), to Emily (Queenie), 
younger daughter of Andrew Cochrane, of Craigisla, Alyth. 

RapForp—L io3 b.—On Sept. 15th, at’ Hampstead, Maitland Radford, 
M.B., B.S., son of Mr. and Mrs. Ernest Radford, of 32, Well Walk, 
Hampstead, N.W., to Muriel Ann Lloyd, M.B., B.S., D.P.H 
second daughter of Dr. and Mrs. Henry Lloyd, of Arsglita, 


rof the 


St. Asaph, North Wales. 


DEATHS. 

Bapcock.—On Sept. 16th, at Clarence House, York, Arthur Badcock 
M.R.C.S., L.R. 0. P.. aged 55 years. 

FRANKLING. —On Sept. 14th, 1917, at 19, York-road, Harrogate, Florence 
(neé Ashmall), wife of Herbert Frankling. Was interred at Harlow 
Cemetery, Wednesday, Sept. 19th 

N.B.—A fee of 58.is charged for the insertion of Notices of Births, 
Marri:ges, and Deaths. 








BOOKS, ETC., RECEIVED 


ALLEN, GEORGE, AND Unwin, LIMITED. 

Three Clinical Studies in Tuberculous Predisposition. By W. C 
Rivers, M.R.C.S., L.R.C.P., D.P.H. 12s. 6d net. 

‘*L Appeal Unto Caesar.” By Mrs. H. Hobhouse. With Introduction 
by Professor Gilbert Murray. 1s. net. 

BalLLiéRE, TINDALL, AND Cox, London. 

The Tuyroid Gland in Health and Disease. By Robert McCarrison, 
M.D. R.U.I., D.Sc. Self., F.R.C.P. Lond., Lauréat de l'Acaiémie de 
Médecine, Paris, Major, I.M.S. 12s. 6d. 

Biack, A. anv C., London. 

An Introduction to the Physiology and Psychology of Sex. By S$ 

Herbert, M.U., M.R.C.3., L.R.C.P. 32. 6d. net. 
BLaCkKrg AND Son, London. 

Health of Working Girls: A Handbook for Welfare Supervisors and 
Others. By Beatrice Webb, M.D., Ch.B. 2a. 6/. net. 

CaSSELL AND Cvo., London, New York, Toronto, and Melbourne. 

Diseases of the Skin. An Outline of the Principles and Practice of 
Dermatology. By Sir Malcolm Morris, K.C.V.O. 12s. net. 

ConstaBLeE anp Cv., Lrp., London. 

Health in Camp. By A. T. Nankivell, M.D., Captain, R.A.M.C. 
ls. net. 

Tne Theory ani Use of Indicators. An Account of the Chemica} 
Hquilibria of Acids, Alkalies, and Indicators in Aqueous Solution 
with Applieations. By E. B. R. Prideaux, M.A., D.Se., Lecturer in 
Chemistry, University C lege, Nottingham. 12s. 6d. net. 

Hernemann, WILLIAM, London. 

Practitioner's Pocket Pharmacology and Formulary. By L. Frey 
berger, J.P.,M.D. Vienna, M.R.C.P. Lond., M.R.C.S. Eng., Barrister 
at-Law. 12s. 6d net. 

Energency Surgery. By John W. Sluss, A.M., M.D., F.A.C.S 
Associate Professor of Surgery, Indiana University School. Fourth 
edition. 17s 6d. net. 

Studies in Forensic Psychiatry. By Bernard Glueck, M.D., 
Instructor in P-ychiatry and Neurology in the Medical Depart- 
ments of George Washington and Geo-yetuwn Universities 
10s. 6d. net. —— 


The following journals, magazines. &c., have been received :— 
Journal of Physiology, Journal of State Medicine, British Dental 
Journal, Medical Journal of South Africa, Tropical Diseases Bulletin, 
Revue d’Hygiéne, Homeopathic Recorder, Asylum News, Archives 
of Internal Reatcine, Dominion Medical Monthly, Canadian Journal 
of Medicine and Surgery, Office International d’Hygiéne Pub!'que, 
American Journal of Public Health, Anales al la Facultad de 


Medicina, Universidad de Montevideo, Duodec m, Midland Medical 
Journal, Symons's Meteorological Magazine, Canadian Medical Asso 
ciation Journal, Medical Officer, Journal of Nervous and Mental 
Diseases, Annali dIgitne, Therapeutic Gazctte, Indian Medical 
Gazette, National Medical Journal, &c, 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


SACCHARIN. 

THE question of the harmfulness or otherwise of saccharin 
has recently been raisedanew. In THE LANCET of Nov. 17th, 
1888, we published a long letter from Dr. C. Fahlberg, 
who, after describing himself as the discoverer of saccharin, 
said that— 

** Tf saccharin could be provei injurious to man I would ask your 
readers to accept my assurance that [ would not be responsible for 
the manufacture of another ounce.” 

At the end of his letter he says :— 

**The attacks upon saccharin have sorely disquieted the public 
mind. If they are merited the auxiety is justified. If not, it will 
unfairly prejudice my discovery, which, after all, will confer as 
much benetit upon humanity as upon myself. In this spirit I ask 
your readers no longer to observe that silence which in most cases, 
but not in this, is both dignified and necessary. It is no question 
of advertiseme.t. I have been grievously attacked, aud I plead for 
justice. 

In the same issue of THE LANCET we published an 
article by Dr. Thomas Stevenson and Dr. L. C. Wooldridge, 
giving the results of scientific experiments made by them 
with saccharin. Their summary is as follows :— 

‘“We conclude that: (1) saccharin is quite innocuous when taken 
in quantities largely exceeding what would be taken in any ordinary 
dietary ; (2) saccharin does not i: terfere with or impede the digestive 
processes when taken in any practicable quantity; and (3) our 
personal experience is that saccharin may be taken for an extended 
period without interfering with the digestive and other bodily 
functions. Hence there is no reason to think that its continued use 
is inany way barmful.” 

Dr. F. W. Pavy wrote a letter to THE LANCET of Nov. 3rd, 
1888, saying that— 

‘* A scare has been started against saccharin upon the ground of 
hurtful effects having been observed to follow its emp!leyment, and 
I have been falsely iepresented as participating in this assertion. 
Under such circumstances, to remain silent would give sanction to 
the statements that have been circulated.” 

This followed an annotation in THE LANCET, reporting 
that several paragraphs had appeared in various journals 
referring to the report of a commission of Paris doctors 
and their adverse verdict. The conclusions of this com- 
mission were communicated to the Academy of Medicine 
in Paris in July, 1888. It was a communication made 
to the same academy by Dr. Jules Worms on the subject 
of saccharin early in 1888 (reported in THE LANCET of 
May 5th, 1888) which caused the Prefect of Police of Paris 
to request the Council of Hygiene to give its opinion as to 
whether the use of this substance in alimentation would 
be productive of danger to the public health. Im England 
in 1888 an order was issued prohibiting its use in brewing, 
and from time to time in various countries it has been 
considered as an ‘‘adulteration.’’ In the beginning of 
1912 a United States Government Board decided against 
the use of saccharin because its use instead of sugar in 
reserved foods meant that they therefore contained less 
ood value, saccharin lacking the nutriment of the sugar. 
This was reported in THE LANCET of March 23rd, 1912. A 
few cases have been reported where saccharin apparently 
caused stomach pain and neuralgia and other discomforts, 
but there is no great amount of evidence at hand as to its 
harmfulness when compared with the testimonials as to 
its benefits. 

A SPECIALIST IN ELECTRO-THERAPY. 

WE have received from a correspondent a communica- 
tion entitled ‘* re A. Vernon-Ward (Consolidated) Limited,” 
enclosed within which is an application form for cumula- 
tive preference shares in a company of that name. The 
document states that there is an insistent demand for the 
Vernon-Ward treatment in various parts of the country, 
and in a ‘‘ brief résumé of the work already accomplished ” 
adds that ‘‘ treatments have been administered with signal 
success to Royalty, members of the Peerage, and a large 
number of naval and military cflicers and men,” and 
also that ‘‘ Mr. Vernon-Ward enjoys the codperation and 
support of the cream of the medical profession in this 
country.” It is further stated that the goodwill of the 
undertaking, ‘‘ created by advertising in the press to the 
extent of some £25,000,” has made necessary the formation 
of the company. We recommend any of our readers, 
including that cream of the medical profession alluded to 
in the circular communication, to suggest to those of their 
patients who may receive invitations to become share- 
holders in A. Vernon-Ward (Consolidated) Limited, that 
before applying for shares and making deposits on their 
applications, they should take the usual course of examin- 
ing the security offered, and they might also ascertain who 
are the medical authorities whose supervision would be 
required to give scientific stability to any undertaking of 
the sort. 


HEARSON’S INCUBATORS. 

THE new list which Messrs. Chas. Hearson and Co., Ltd. 
(235, Regent-street, W. 1), have issued contains a large 
number of thermostats available for a variety of purposes, 
all of them regulated by means of the sensitive hollow 
capsule which renders possible the attainment of a tem- 
perature constant within 1 F. over an indefinite period of 
time without adjustment. Apart from this invention, the 
utility of which has been assured by experience in impor 
tant laboratories allover the world, a new electric incubator 
is listed in which the usual water- jacket is replaced by coils 
of electric resistance wires. Naturally, with this method 
of heating the requisite interior temperature is rapidly 
reached ; it is also more economica! of heat, since it admits 
of a thicker layer of heat-insulating material without 
unduly increasing the size of the apparatus. It is claimed 
that the same system of heating is equaily applicable to 
drying ovens and sterilisers. With a view of making the 
apparatus available for all countries, the list contains a 
preface in English, German, French, Spanish, and Russian, 
as well as a key in each language to every description of 
apparatus. Besides thermostats, other large laboratory 
apparatus, such as shaking machines, centrifuges, and 
autoclaves, are included, and for the assistance of the 
novice a list of apparatus and materials suitable for the 
equipment of a small laboratory. The list will repay 
careful study, 


ATTITUDES IN READING. 

THE posture of the body in writing has received for many 
years a large amount of attention from parents, school 
masters, scientific observers, and medical men, but not so 
much attention has been paid to the posture of the body 
in reading. In these days of many wounded men the 
posture of the body in reading should receive more atten- 
tion. The disposition of the trunk, head, and neck, and 
the arrangement of the limbs must have considerabte 
influence for good or evil, particularly when the body and 
limbs are maintained in one position for hours at a stretch. 
Especialiy is this the case when reading a book of absorb- 
ing interest, where the reader ** gets lost’’ for a long time, 
all his attention being concentrated on what he reads. 
Eventually he wakes up as it were from a dream in a 
state of rigidity and tension, to find his neck aching and 
his body stiff and an arm or leg all tingling with “pins 
and needles.” 

The attitudes of readers vary considerably. Some wil) 
sit straight upright, some will lean back, and others wil! 
lean forward, propping the forearms across the thighs, or 
place the chinin the right hand and lean the elbow on 
the thigh. If sitting on a chair some will lean forward, 
placing the hands behind and hanging on to the back of the 
chair like a fruit-bat. If sitting on an armchair some wil! 
lean for a long spell over the left arm of the chair and 
others over the right arm of the chair, making the ribs 
ache. Nota few will dig their chins into their chests and 
curve their bodies into the form of a note of interrogation, 
Such an attitude maintained for a length of time is most 
injurious. As regards the manner of holding the book, 
some are “chin readers” and others “ lap readers,” and the 
book is held so that the page is at all angles. The page 
may lie horizontally or have a dip at top or bottom or be 
held almost perpendicularly whilst reading, the condition, 
of eyesight generally dictating the pose. This should not be 
lost sight of by parents, and it Is often quite useful to 
the practitioner to have seen his patient, especially his 
youthful patient, reading. 


Medical Diary for the ensuing THeek. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


road, W. 

Monpay.—2 P.m., Medical and Surgical Clinics. K Rays. Mr. Gray 
Operations. Mr. B. Harman: Diseases of the Eye. Dr. Simson: 
Diseases of Women. 

Turspay.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

WEDNEsDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Banke 
Davis: Operations of the Throat, Nose,and Kar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 

THURSDAY.—2P.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman: Diseases of the Eye. 

Fripay.—10 a.M., Dr. Simson: Gynecological Operations, 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. . 

SaTurpay.—104.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Kar. Mr. B. Harman : 
Eye Operations. 2 p.M., Medical and Surgical Clinics. X Rays. 

r. Pardoe: Operations. 
THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 








Tuurspay.—5,15 p.M., Clinical Lecture, 
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EDITORIAL NOTICES. 
It is most important that communications relatin 
Editorial business of THE LANCET should be addressed 


” and not in any case to any 
entleman who may be a pnt to be connected with the 


exclusively ‘‘TO THE EDITOR, 


ditorial staff. It is urgent 
be given to this notice. 


to the 


y necessary that attention should 


It is especially requested that early intelligence of loca) 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 


direct to this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and 1/ 
possible of the article, should be written on the blocks tc 


facilitate tide ntification. 


Letters, whether intended for insertion or for private informs- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot undertake to returd MSS. not used. 


Offices : 


423, STRAND, LONDON W.C. 


2. 


MANAGER'S Ss NOTICES. 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 


whatever) do not reach TH 
sequently inquiries concernin 


E 


LANCET Offices, and con- 
g missing copies, &c., 


should 


be sent to the Agent to whom the subscription is paid, and 


not to THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LaNceET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 


Agents are able to effect. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 


the weight of any of the Co} 


ples sO supplied. 


METEOROLOGICAL READINGS. 














(Taken datly at 3.30 a.m. by Steward’: Instruments.) 
THE Lancer Office, Sept. 19th, 1917. 
Solar Maxi 
Rain- Radio mum Min. | Wet Dry 
Date. fall. in Temp. Temp. Bulb. Bulb Remarks. 
Vacuo. Shade | 
Sept. - 3 coe 35 65 l 4 §7 Overcast 
po vad ll il 5 5 60 Fine 
, i3 és 10€ 71 54 5 Fine 
o i€ 107 71 56 58 62 Fine 
o a 105 68 58 56 €2 Fine 
os = 0°32 96 66 60 61 62 Raining 
» 19 0°15 78 65 6) 63 64 Raining 


Other information which we have been accustomed to to give in these 


** Readings” is withheld for the 


period of the war. 








Communications, Letters, &c., have been 
received from— 


A.—Mr. R. Ackrill, Harrogate; 
Anglo-French Drug Co., Lond 
Messrs. Allen and Hanburys, 
Lond.; Dr. F. S. Arnold; Capt 
C. H. Attenborough, R.A.M.C.; 
Capt. J. L. Aymard, R.A.M.C.; 
Mr. H. W. Abbott, Lond.; 
Messrs. Arnold and Sons, Lond.,; 
Capt. R. W. Allen, N.Z.M.C.; 
Miss L. B. Aldrich-Blake, M.D., 
Lond.; Col. J.G. Adami, A.D. M.S 

E.—Dr. Irene Bastow, Ecclesall ; 
Messrs. F. P. Baker and C>., 
Lond.; Messrs. W. V. Bowater 
and Sons, Lond.; Messrs. Bur- 
roughs Wellcome and Co., Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Mrs. D. Brown, Lond 
Messrs. Bennett Bros., Salisbury ; 


Birmingham Daily Poat ; Messrs. 
Butterworth and Co. Lond.; 
Dr. F. A. Bainbridge, Lond.; 


British Dentists’ Hospital, Lond. 
British Red Cross Society, Lond., 
County Sec. of; Board of Agri 
culture and Fieheries, Lond.; 
Dr. A. G. Bateman, Lond.; 
Prof. D. T. Barry, Cork; Mr. 
G. H. Bate, Lond.; Dr. J. M. 
Barlet, Lond.; 


Bariman, Ltd., 





Lond., Managing Di 


rector of; 


Surg.-Genera! Sir David Bruce, 


C.B.; 
C.—Mr. 


a, BH. L. Clift, 
Ss. B.; Mr. J. Cabbi 


Dr J.B. Christopherson ; 
Colt, 


Cox, Lond.; Mrs 
Mr. W. H. Crowly, 
Major C. Christy, 


Messrs. Samson Clark and Co. 
Dr. J. A. Corréa, S. Paulo, 


Lond 
D. “Capt oO. 

Derbyshire 

Derby, Sec. 


De Muth, 
Royal 
of ; 


W. Dawson 
Capt. D. Dunlop, 
Dr. R. Donald, 
Dobell, Lond. 

E.—Dr. J. Byre, Lond. 
P. Evans, C.M.G., 
Capt. C. M. Elliott, 
Mr. 
Mr. M. Erfan, Lond. 

F.—Messrs. Robt. 


Messrs. 
Deacon and Co., Lond. 
and Sons, 


Oxford ; 


C. Eadon-Clarke, 


Dr. G. Blacker, Lond. 
H. A. Collins, Croydon ; 
Messrs. Carnrick and Co., 


rc: 
R.A.M.C 
Irn, Lona; 
Dr. A. 
Sutton 
Burshar n 


R.A.M.C 


R.A.M.C.; 
Infirmary, 
5. 
; Messrs. 
Lond; 

R.A.M.C:; 
Mr. C, 


; Lieut.-Col. 
R.A.M.C.; 
R A.M.C,; 

Cromer ; 


Ferber, Lond.; 


Messrs. H. Frowde and Hodder 


and Stoughton, Lond.; 
Viscount Farquhar, 


Rt. Hon. 
'G.C.V.0.; 





Staff-Surg. P. Fildes, R.N.V.R.; 
Dr. A. C. D. Firth, Farnham; 
Mr. A. Fraser, Lond. 

G.—Dr. Kdith M. N. Green, Sligo; 


N.—Natal Fisheries Department ; 

National War Aims Committee, 
| Lond.; Messrs. Nel and Laurence, 
Calvinia, C.P. 


1, Gorringe road, Kastbourne; |0.—Dr. M. D. O'Connell, Leeds ; 
Capt. R. L. Gamlen, I.M.S.; Overseas Military Forces of 
Capt. J. C. Glen, R.A.M.C;! Canada, Lond., Chief Purchasing 
Capt. R. P. Garrow, R.A.M.C.; Officer. : 

Gloucestershire RoyalIntirmary, |P.—Mr. A. Pope, Dorchester; 
Gloucester, Sec. of; Guy's Hos- Dr. F. J. Poynton, Lond.; 
pital Gazette, Lond., Editor of ; Popular Mechanics’ Magazine, 


MajorJ. H. PGraham, R.A.M.C 


Chicago, Managing Editor of; 
a Western Railway Medic al °?P. a. @ 





L.—Capt. 


M.—Dr. 





pounds Co., Lond. 

—Messrs. H. S King and Co.. 
Lond.; King’s “College Hospital 
Medical School, Sec. of. 

A. Lindsay, R.A.M.C.; 
Capt. G. C. Low, I.M.S.; Messrs. 
H. K. Lewis and Co., Lond ; 
Dr. G. Louvard; Lindsey (Lin- 
colnshire) County Council, 
Medical Officer of Health of; 
London Throat Hospital, Sec. of ; 
Lady Leishman, Eastbourne; 
rd London General H apital 
Gazette, Editor of; London 
Library. 

P. MacGregor, Oswald- 
kirk; Dr. J. Mitchell, Ayr; 
Messrs. Methuen and Co., Lond.; 
Medical Research Committee, 
Lond.; Mr. J. A. Murray, Lond.; 
Dr. C. Mead, Lowestoft; 
Messrs. C. Mitchell and Co.. 
Lond.; Fleet-Surg. J. St. . 
Murphy, R.N.; Mr. A. M. Man- 


natay hat, Birmingham ; Dr. W. 
Mansell - MacCulloch, Bourne- 
mouth; Dr. M. A. B. Murphy, 


Buttevant; Manchester Educa- 
tion Committee, Director of; 
Messrs. K. Marlborough and Co., 


Lond.; Sir Berkeley Moynihan, 
Leeds; Mr. Martindale, 
Lond. 


Letters, each with 


t. 


Fund Society, Swindon, Sec.of. R.—Surg. A. K. Roche, R.N.; 
H.—Miss M. W. Hardy, Lond.; Capt. EB. T. Roberts, RvA.M.C:: 
Messrs. Howardsand Sons, Ilford: Romsley Hill Sanatorium, near 
Prof. W. D. Halliburton, Lond.; Birmingham, Hon. Sec. of; 
Harrogate Infirmary, Sec. of; Royal Microscopical Society 
Messrs. Humphreys, Lond.; Lond., Asst. Sec. of; Messrs. 
Messrs. Abel Heywood and Son, Richardson and Co., Lond.; 
Manchester. Dr. A. F. Rorke, Winnipeg ; 
I.—Mr. R. B. Ince, Jarvis Brook; Royal Portsmouth Hospital, Sec 
Ipswich G aardians, Clerk tothe ; of; Dr. W. Robertson, Heidel 
Incorporated Society of Trained berg, S. Africa. ‘ 
Masseuses, Lond.; Sec. of. $.—Miss J. B. Shaw, Ziirich ; 
J.—Messrs. Morgan W. James and Mr. A. Southey, Ashton-under- 
Co., Cardiff; Prof. F. W. Jones, Lyne; Dr. E. M. Smith, York; 
Lond.; Jeyes Sanitary Com- Messrs. W. H. Smith and Son, 


Lond.; St. Helen's Corporation, 
Medical Officer of Health of ; 
Messrs. W. H. Smith and Son, 
Birmingham; Dr. W. S. Smith, 
Chadwell Heath; Saint Paul 
Vedical Journal, St. Paul, U.S A.; 
Messrs. Saward, Baker, and Co., 
Lond. 

—Mr. KB. W. Thompson, South- 
port; Mr. H. Towrsend, Bristol ; 
Mr. J. Thin, Edinburgh ; Messrs. 
Thew, Hooker, and Gilbey, Buck- 
ingham. 

U.—University College, Reading, 

Librarian of. 


vV.-V itamogen, Lond.; Velox. 
W.—Capt. . BD. Wood ; Lieut. 
Col. E. M. Wilson, R.A.M.C ; 


West London Medico Chirurg! 
cal Society, Hon. Sec. of ; War 
Office Lond., Postal Censor of ; 
Messrs. D. Wyllie and Son, Aber- 
deen; Mrs. Winslow, Hastings; 
Capt. W.C. Woolsey, U.S.A.M.C ; 
Col. Sir Almroth K. Wright, C.B.; 
Messrs. Watsonand Sons (Electro- 
Medical), Lond.; Mr. F. Wells; 
Major G. A. Willcocks, A.A.M.C.; 
Dr. L. A. Weatherly, Bourne- 
mouth; West London Hospital 
Post Graduate College; Messrs 
W. J. Wilcox and Co., Lond. 
Y.—Lieut.-Col. A. C. Yate. 


enclosure, are also 


acknowledged from— 


A.—Advertiser, Toddington; A. G. 

B—Dr. J. M. Barbour, Ramsey; 
Dr. G. F. Bradley, Halstead; 
Sister Nesbit Brown, Beer; 
Messrs. Bailliére, Tindall, and 
Cox, Lond. 

C.—Dr. H. D. Crook, Lougheed ; 
Messrs. Constable and Co., Lond.; 
Capt. J. Campbell, R.A.M.C.; 
Lieut. W. Crowe, R.A.M.C.; 
City Hospital for Diseases of 
the Skin, &c., Dublin, Sec. of; 
Messrs. Con “. and Mitchell, 
Lond.; C.S.A 

D. Capt. F.C. arian R.A.M.C.; 
Capt. W. W. Dickson, R.A.M.C.; 
David Lewis Northern Hospital, 
Liverpool, Sec. of ; Dorset County 
Council, Dorchester, Clerk to 
the; Mrs. Lavies, Chester. 

E.— Eastbourne ae Infirmary, 
Sec. of; E. P.; E. H. W. 

F. —Messrs. “BRAS 
Dublin; Dr. A. 
Potters Bar. 


G.—Mr. K. H. Godbold, Lond.; 
Capt. N. F. Graham, 4S BF 
Dr. 8S. Gill, Formby ; H .M. J.; 
Mr. T. Green, New Brig! iton ; 
Surg. P. C. Gibson, R.N. 

H.—Dr. L. H. Hay, Redruth; 
G. H. Hardie, Okehampton; 
Holborn Advertising Service, 
Lond.; Dr. W. B. Haddad, Cairo; 
Mr. T. L. Hall, Dilwyn; 
Dr. C. E. Harvey, Sav-la-Mar; 
Drs. Hingston and Morgan, 
Liskeard. 

J.—Dr. I. 
Jessop Hospital 
Sheftield, Sec. of. 

K.— —Kensingto n Dispensary,Lond., 
Sec. of. 


and Co., 
F. Farnley, 


Jefferi:s, Gillingham; 


for Women, 


L.—Mr. H. D. Lauchlan, Lond.; 
Fleet-Surg. L. Ley, R.N.; L. R.; 
Lloyd's Bank, Lond., Manager of ; 

ocum, Torrington 

M.—Lieut.- Col. MacLoughlin; 


Messrs. er Ro: Co.,Lond.; 
me. C. Macauley, Dubl in; 
Lieut. H. Morley, R.A.M.C.; 
Messrs. J. Menzies and Co., 


Glasgow; Mr. A. R. MacGregor, 

Burton Bradstock; Messrs. Mac- 

hinlay and Co., Glasgow ; Matlock 

Sanatorium, Medical Supt. of; 
M 


M. M. 
N.—National Anti - Vaccination 


League, Lond., Sec. of ; Notting- 
ham and Midland Eye Infirmary, 


Sec. of. 
P.—Mr. F. G. Pulman, Lond; 
Capt. A. M. Pryce, R.A.M.C.; 


Mr. G. Phillips, Johannesburg 
R.—Mrs. Roy«chouse, wert 
Capt. W. H. R. Rivers, R A.M.C 
Reuters, Ltd., Lond., Sec. of; 

yr. M. Radford, Carshalton ; 
R. L. B. 8. 
8.—Dr. 8. Smith, Cairo; S. W.; 
Lieut. V. Kk. Sorapure, R.A.M.C.; 
Dr. G. I. Strachan, Cardiff; 
Mrs. Sandison, Croydon; Mrs. 
eee Liv erpool. 
Thain, Ewyas Harold; 
Mrs. Tayler, Bexhill. 
V.—Victoria_ Hospital 
Children, Hull, Sec. of. 
.—Mr. T. F. Wyse, Margate; 
Major W. I. de C. Wheeler, 
R.A.M.C.; Mrs. Gould Williams, 
Lond.; Mrs. Ward, Blackrock ; 
Warwickshire and Coventry 
Joint Committee for Tubercu- 
losis, Warwick, Treas. to the; 
Dr. S. A. K. Wilson, Lond.; 
Mr. A. Wilson, Lond. 


for Sick 


